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Nursing History Will Be Made In 1952 


N URSING United Promotes New Health 
Goals, This is the slogan selected by the 
Joint Biennial Convention Program Committee 
for the 1952 meeting in Atlantic City. It is 
a fitting theme around which to build what 
promises to be a most momentous convention. 
It is typical of our profession that although 
we shall be concentrating on completing the 
affairs of our internal structure, we continue, 
as usual, to be concerned with the services we 
give and with what these services mean in 
promoting health for all our people. 

The first business of the convention will 
be structure No one present at the Biennial 
Convention in 1946—also at Atlantic City— 
will forget the fears and confusion which the 
subject called forth those six short years ago. 
There were those there who thought our dis- 
cussions on consolidation would be the rock 
on which we would all founder—who thought 
that feeling was so high that only irreparable 
schism would result from further thought of 
reorganization. And now, a few years later, 
we prepare for another convention, and there 
is every indication that we are ready to take 
the final steps with good will and confidence 
in each other which should carry us forward 
during the difficult reorganization days ahead. 
Only loose ends remain to be picked up and 
tied together by the action of the member- 
ships involved. 

Nurses at a recent national meeting and at 
regional and state meetings have indicated 
their wholehearted support of the two-organi- 
zation plan for the national nursing structure 
which has been evolved by our structure com- 
mittees. Knowing that every nurse and non- 
nurse member of the present organizations wiil 
want to be well informed the Joint Coordinat- 
ing Committee on Structure has prepared a 


series of articles about the details of the pro- 
posed Ana and the Nia. (See page 594 for The 
Nia in the Proposed Structure and page 641 
for information about reprints of the entire ser- 
ies.) The six months before the convention 
in June 1952 allow an ample amount of time 
for both individual and group study in dis- 
tricts and states. 

The Biennial Convention Program Com- 
mittee has also planned for a forum on struc- 
ture to be held in the early days of the con- 
vention. Your leaders, who have practically 
lived with the concept and the problems of 
reorganization and structure from its incep- 
tion through the various phases of develop- 
ment, will be on hand to paint the backdrop, 
summarize the history, and project the activi- 
ties of the two new proposed organizations. 
As in all forums, questions will be welcomed. 

The Nopun is planning a meeting of repre- 
sentatives of its member agencies at the con- 
vention. In the past regional meetings have 
allowed for interchange of experiences, but 
this is the first planned national meeting of 
member agencies. It is a forerunner of the 
Council of Member Agencies contemplated as 
a part of the Nursing League of America 
(N1rA). 

Keep the evening of June 17 free. This is 
the date of the NopHn rally dinner. You will 
be hearing more about this as the NopHNn 
Program Committee works out its ideas, but 
you can count on the rally being fun and a 
grand place for meeting friends and, of course, 
everything in 1952 will be just a little bit 
special. 

Will there be time for anything but busi- 
ness and structure? Yes, the Joint Program 
Committee is planning an outstanding meet- 
ing for one of the evenings and the NopHN 
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and NINE will present a program “dedicated 
to the patient and his family.” More details 
will be forthcoming about these and the 
NopuHN sections’ programs at an early date. 

If there is such a thing as an extra-special 
convention year for nursing, it is 1952. If 
we didn’t know it would mean that some pa- 


Council 


The Nopun Council of Branches held its 
annual meeting in Minneapolis September 6 
and 7, 1951. Earlier in the year, when the 
council selected structure as the topic of 
discussion, the members decided to invite the 
chairmen of public health nursing sections of 
SNnAs in states where there are no SoPHNS 
to join them at the meeting. This idea took 
hold and developed into a joint conference 
on, structure sponsored by the NopHNn and 
Ana. The members of the council and other 
public health nursing representatives joined 
with the representatives of the General Duty, 
Private Duty, Industrial Nurses’, and Men 
Nurses’ Sections of the ANA for the structure 
discussions. About 250 persons, including 
general members of SopHNns, and some lay 
people from states without SopHns, attended. 
Emilie G. Sargent, president of the Nopxn, 
Anna Fillmore, general director, and Mrs. 
Robert C. Eby, chairman of the Council of 
Branches, participated in the panel discussion. 
Others from the headquarters staff participat- 
ing in the meeting were Ruth Fisher, associate 
director, NopHN; Marie Swanson, secretary, 
Council of Branches; and Helen V. Connors, 
secretary, ANA-NOPHN Committee on Nurs- 
ing in Medical Care Plans. 

The conference enthusiastically endorsed 
the plan for the new structure of organized 
nursing proposed by the Joint Coordinating 
Committee on Structure. The representa- 
tives made it evident through their reports 
and discussion that they believed the pro- 
posed plan will bring about more closely co- 
ordinated action between nurses and allied 
professional groups and general citizens, im- 


tients would have to do without the care they 
need we would say “Everybody plan to at- 
tend,” but since that is an impossibility, let 
everyone who can be sure to be at the next 
Biennial Convention! In Atlantic City, the 
vacation city of the eastern seacoast, in June 
1952, nursing history will be made! 


of Branches 


proved employment conditions for nurses, 
better nursing education, and better nursing 
service for the people. They believed that 
through the proposed two organizations and 
the Coordinating Council there will be unity 
in nursing and sufficient freedom for all groups 
concerned. 

Nurses attending the conference stated 
that they will welcome the opportunity 
through the Nra to work with other citizens 
and allied professional groups in improving 
nursing service and in helping to develop 
longterm plans for nursing education. These 
nurses went on record as believing all nurses 
should join and participate in both the new 
Ana and the new Nra. A private duty nurse 
representative stated that “nearly 100 percent 
of the private duty nurses at this conference 
plan to join the Nia.” A number of private 
duty and general duty nurses joined or 
stated their intention of joining the NorpHn 
for 1952 so that they would have the oppor- 
tunity of voting on the transitional procedure 
and also be transferred to the Nua as charter 
members when it is organized. 

Nonnurses said they would be glad to share 
responsibility with nurses for carrying out 
Na objectives but emphasized that it will 
be important for nurses to urge nonnurses to 
join the Nra and to make it very clear that 
nonnurse members are wanted and needed. 

The conference followed this general plan: 
On the first day a panel of twelve discussed 
the proposed changes in the ANA, the plan 
for the Nia, and the Coordinating Council, 
which would be the formal channel through 


(Continued on page 639) 
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The Nurse and the Atom Bomb 


FREDERIC H. LEAVITT, M.D. 


Re ADVENT of the atom bomb upon 
the horizon of major disasters has created a 
situation never before arisen in this country. 
The possibility of an atomic attack upon our 
larger cities is not to be denied, although it 
is not a probability in the near future. 

All civil defense authorities and planning 
groups have recognized that preparation must 
be made far in advance if we are to be able 
to take care of such an emergency should it 
arise, and one of the aims of the civil defense 
movement is to acquaint the populace at large 
with general information about such a bomb- 
ing catastrophe and how people may be best 
protected in such a situation. Propaganda, 
carried on through the press, periodicals, radio 
broadcasts, and many other means, for the 
widespread dissemination of information is of 
tremendous importance in this informative 
phase, but at the same time it has tended to 
sensitize people and make them somewhat 
more susceptible to the ravages of a fear- 
reaction complex and the ensuing emotional, 
psychoneurotic, and psychiatric situations that 
may follow. 


Nature of an atomic explosion 


Much has been written about the devastat- 
ing effects of the two bombs that were dropped 
upon the Japanese cities during World War 


Dr. Leavitt is a diplomate of the American Board 
of Psychiatry and Neurology. Among his 
appointments are chief of the Neuro-Psychiatric De- 
partment, Lankenau Hospital, neuropsychiatrist at 
Chestnut Hill Hospital, Reading Hospital and Skin 
and Cancer Hospital in Philadelphia. He is assistant 
professor of psychiatry, Medical School, University 
of Pennsylvania, and associate professor of the 
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Graduate Medical School. 
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If and about the test explosions that have been 
carried out on a Pacific island and in several 
American areas. We know that in the area 
of the immediate explosion there is a region 
of total destruction and leveling, extending 
about one and one-half miles in diameter. 
Beyond that there is an area of about two 
miles of decreasing destruction and a further 
area of two miles of minor destruction. 

There are three phases to the destructive- 
ness of the bomb. First, there is the blast 
reaction in which a wind velocity of approxi- 
mately eight hundred miles an hour in an 
outward direction develops and is followed 
by a return blast in the opposite direction of 
almost the same intensity. Second, an intense 
degree of heat is generated which causes burns 
and conflagrations. And third, there are 
radiation effects from the fissioning material. 
It is this latter reaction, mysterious to most 
people, which is the most terrifying, because 
it is the unknown. 


Role of the nurse 

The profession of nursing is to play a tre- 
mendously important part in the medical setup 
which is being developed in anticipation of an 
atomic emergency. The fully prepared pro- 
fessional nurse is the most important cog in 
this nursing scheme. But in the event of a 
major disaster when the casualties may reach 
hundreds of thousands, large numbers of 
practical nurses, nurses aides, and volunteers 
will have to be used. These men and women 
will carry on under the guidance and direction 
of the professional nurses and physicians. 

The nurse, just as the physician and the 
young soldier waiting ordeal by battle, is sub- 
ject to the emotional disturbances that may 
afflict any person in a combat zone. As the 
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saying goes, “to be forewarned is to be, fore- 
armed.” Thus, if we have knowledge of the 
usual psychic reaction and if symptoms are 
recognized early and treated efficiently, the 
frequency and severity of these emotional 
disturbances may be somewhat curtailed. 


Panic 

In any sudden catastrophe there is bound to 
be panic. Panic is an instinctive primordial 
reaction that affects all living creatures with a 
desire to flee blindly from danger, and no 
amount of teaching or instruction is going to 
eliminate panic completely. In theater fires 
many deaths occur because people go berserk 
in a panic rush. The signs in theaters and 
auditoriums and program notes, indicating 
emergency exits, are endeavors to overcome 
panic if fires should break out. The admoni- 
tion, “Walk, don’t run to the nearest exit,” 
is a sound one to bear in mind whenever panic 
threatens. 

When one knows exactly what to do and 
how to do it in time of emergency there is less 
apt to be moments of confusion and intel- 
lectual disorientation. As preparation for 
serving with emotional stability during an 
atomic emergency, if one should occur, every 
nurse should (1) understand the general na- 
ture of the destruction and types of injuries 
that might occur (2) know what she should 
do for her own self preservation at the moment 
of the explosion (3) know where to go to seek 
safety (4) know the plan for emergency medi- 
cal care in the community in which she lives 
and works and (5) know what her specific 
assignment is to be and the general nature of 
specific tasks that may be assigned to her. 

It is necessary that the nurse be able to 
assume immediate command in certain situa- 
tions and demonstrate to a frightened group 
that she is one to inspire confidence and that 
she knows what she is talking about and 
knows what to do. Such an attitude will tend 
to inspire confidence, and in times of stress a 
milling mob often needs only a leader to be 
transformed into at least some semblance of 
order. There are innumerable historical anec- 
dotes telling how some person rose to the 
occasion in the face of an acute emergency, 
and taking command of the situation by sing- 
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ing, acting, or exhorting, was able to bring 
order out of threatened chaos—thus prevent- 
ing panic and tragic results. 


Emotional drives 

The basic emotion of fear is traumatized 
most severely in an atom bomb explosion. 
Fear is a normal emotion, a good emotion 
that exists in all living conscious things, and 
it tends to protect us from injury and death. 

The two principal and primordial instinc- 
tive mental emotional drives are self preserva- 
tion and sex, or the perpetuation of the species. 
These two instinctive drives exist in a most 
active form in wild animals and birds. It 
is because of these drives that their species 
still exist. In civilized human beings in times 
of peace the instinct of self preservation is 
quite generally taken care of by the policing 
and laws and the ways of polite living in the 
community. This accounts for the dominance 
of psychological sex trauma as a causative 
factor of most of the emotional or psychoneu- 
rotic cases that we see in civilian life in times 
of peace. However, in wartime, especially 
among soldiers, the sexual genesis of the 
neuroses becomes subordinated to the domin- 
ance of the self-preservation instinctive psy- 
choneurotic reactions. 

In the armed forces an effort is made to 
screen out potential psychoneurotic personali- 
ties, as experience has shown that certain types 
of people are more prone to emotional or 
psychoneurotic disabilities than others. The 
so-called emotionally uncontrolled person is 
very prone to develop a psychoneurosis. These 
are the individuals who have never been able, 
or never learned, how to control primitive 
impulses such as anger and rage, jealousy, 
or crying. Experience has also taught that 
the person who stammers, who has a tic, or 
has a history of generally low blood pressure 
or convulsive disorders, is a potential psy- 
choneurotic. Such individuals are not suit- 
able for frontline fighting or in the medical 
and nursing corps. 

In reference to emotional control—or lack 
of control—as being responsible for most of 
our psychoneurotic disurbances, Guthrie has 
referred to two types of individuals, “the 
controlled emotional and the uncontrolled 
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emotional” types. Many criminals are of this 


latter type; not having learned to control - 


their emotions, they break the law and suffer 
the consequences thereof. A most tragic inci- 
dent of inability to control emotions was the 
recent case of a college student who “on im- 
pulse” (or uncontrolled emotion) killed his 
woman companion; he suffered the death 
penalty because of this personality defect. 
In our various psychiatric clinics where we 
examine for the courts, we see many men and 
women who are in trouble because they have 
never learned self control. Most of this goes 
back to the lack of or faulty parental guidance, 
but some of it is due to the general tendency 
to faulty instruction in school. However, 
the graduate nurse is an intelligent individual 
who would not have been accepted for nursing 
education or would not have been able to 
complete nursing preparation training had she 
not first of all learned self control. 

The instinct of self preservation is very 
strong, and the “fear complex” that arises 
from it will aid and abet this primitive in- 
stinct to protect the individual, but if it be 
not kept in leash it may destroy the organism. 
Just the other day T saw an incident illustrat- 
ing this: A small dog in panic, growled at by 
a larger dog, ran out into the middle of a 
heavily traveled traffic artery, and was run 
over and instantly killed. The instinct to 
flee from a comparatively minor danger re- 
sulted in a major catastrophe. 


Psychopathology of fear 

The types of neuroses, psychoneuroses, and 
psychic-emotional disturbances that develop 
in times of stress, especially in war, tend to 
vary with the time and place. As T mentioned, 
in times of peace the sexual genetic neuroses 
tend to predominate. In World War TI, 
when I was with a psychiatric field hospital 
attached to the First Army, the medical serv- 
ices were literally overwhelmed with psycho- 
neurotic casualties who were then labeled 
“shell-shocked.” Most of these were of the 


conversion-hysteria type, and they crowded 
our field hospitals, ambulances, and base hos- 
pitals to a tremendous degree. It was remark- 
able how similar most of these neurosis cases 
were to each other. 
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In World War II the conversion-hysteri- 
cal reactions were conspicuous by their ab- 
sence. Among the neurosis cases, we found 
the great majority were of the psychoneurotic 
type with manifestations »f somatic sympto- 
matology causing pseudophysical disabilities. 
It is well known the neuroses are contagious 
in groups of people, and the character of the 
neuroses tends to be similar. It was also recog- 
nized in World War I that one of the best 
preventives of the development of neuroses 
was physical and mental activity. When the 
men were sitting in trenches for days and 
weeks in enforced inactivity and just had to 
“take it’ and were unable to “give it back” 
neuroses were prone to develop in great num- 
bers. But as the men got out of the trenches 
in the later stages of that war, and it became 
a war of movement instead of trench warfare, 
the incidence of neuroses declined almost to 
the vanishing point. Such is apt to be the 
case in any similar situation, and the nurse 
or doctor who can get into action and do 
things, especially of a prearranged type, will 
presumably have less emotional disturbance 
than the one who just sits and waits. 

The nurse should recognize that in times 
of emotional stress she may tend to develop 
psychoneurotic conditions, the more so if her 
emotions have always been close to the surface. 
The types of psychosomatic situations that 
the nurse will tend to develop are, in order 
of their frequency: 

1. Cardiovascular disturbances, character- 
ized by tachycardia, breathlessness, precordial 
pain, fainting spells or “blackouts,” attacks 
of sweating, pallor, flushing of the skin, 
vertigo, headache, and even convulsions. In 
this category is the concept neurocirculatory 
asthenia, which has been at times called “the 
irritable heart” or “disordered action of the 
heart,” and is characterized by rapid heart 
action, breathlessness, and feelings of extreme 
exhaustion resulting from minor physical ac- 
tivities. 

2. The gastrointestinal syndrome, which 
was also most common in the last war. It is 
characterized by attacks of tension which 
produce nausea and sometimes vomiting, 
anorexia, a sensation of “butterflies in the 
stomach,” alternate attacks of diarrhea and 
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constipation, and others which are very diffi- 
cult to differentiate from mucous colitis, 
ulcerative colitis, and peptic ulcer. 

3. The genitourinary syndrome, character- 
ized by frequency and urgency of urination, 
menopausal irregularity, or amenorrhea. 

4. Thyroid dysfunction states in which the 
condition simulates hypothyroidism or hyper- 
thyroidism. 

If the nurse becomes aware that any of these 
somatic symptoms is beginning to be present, 
and if she takes immediate means to receive 
proper psychotherapeutic treatment and ad- 
vice at competent hands, her condition may 
be relieved and soon totally controlled. How- 
ever, symptoms must be recognized and effi- 
cient treatment started early. It is the same 
with emotional disorders, especially psycho- 
neuroses, as with any physical disease. If the 
condition is recognized early and_ properly 
treated in its early stages, a cure may be 
forthcoming. 

History shows that actual psychoses do not 
tend to increase in times of war above the 
ratio seen in civil populations in peacetime. 
Most emotional disorders arise because of 
what are known as conflicts, and these may be 
considered as subconscious or unconscious; 
the neurosis or emotional disturbance that 
ensues is but an expression of that conflict. 
Psychoanalysis has been developed to bring 
to the surface such conflicts and is highly 
successful in chronic cases. However, psycho- 
analysis should not be necessary as the 
therapy for the nurse with an emotional con- 
flict. Simple explanation and applied psvcho- 


therapy should promptly cure or eliminate 
incipient reactions when they tend to develop 
among nurses, because the nurse, through her 
schooling and training, has an understanding 
of and insight into the nature of the mech- 
anism involved. 

In the case of an atom bomb attack the 
ability of the nurse to master the destructive 
action of a fear complex will be somewhat 
complemented if she recognizes that (1) if 
death occurs to her it is apt to be sudden 
(2) if she is wounded modern medicine and 
the coordinated medical service that will be 
in effect will most likely save her life without 
undue suffering (3) the chance that either 
of the above calamities will happen to her is 
relatively slight, and she must adopt the 
philosophy of the soldier going into action— 
that is, “If you’re going to get it, you will. 
If you aren’t, you won’t.” 


Summary 

Permit me to close by quoting the words of 
Dr. S. H. Kraines, professor of psychiatry at 
the University of Illinois, “It is recommended 
that the nurse try to develop true mental 
hygiene in a way of proper thinking, living, 
and feeling. Be efficient, yet considerate of 
the frailty of others; be courageous but with- 
out bravado; be determined but not ruthless; 
face facts without defeatism or false optimism; 
learn to make decisions and accept responsi- 
bility.” 


This article is based on a paper presented to a 
nursing group in Philadelphia, May 5, 1951. 
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a PATTERNS in any area are con- 
ditioned by the background of the inhabitants. 
In New Mexico the foods and dishes which are 
considered typical are the result of a combina- 
tion of four cultures: Indian, Spanish, Mexi- 
can, and Anglo (a local term usually used in 
referring to people who are not of any of the 
foregoing cultures). In addition to these 
cultural and familial patterns the selection of 
food is further influenced by accessibility to 
stores, availability of foods, cooking facilities, 
and the time the homemaker has for food 
preparation. 

In planning nutrition education with the 
people in any group who have retained the 
culture and foods of their forebears it is essen- 
tial to know their usual eating habits. The 
foods in the amounts usually eaten must be 
evaluated objectively in terms of their contri- 
bution to an adequate diet. One just cannot 
be bound by the usual guide to an adequate 
diet. Anyone wanting to help must recognize 
foods perhaps not commonly used in other 
parts of the country but which make a definite 
contribution to the adequacy of the diet in 
that area. For example, to the uninitiated one 
tablespoon of chile powder is sufficient to 
make a chile sauce seem hot and burn the 
tongue and lips. To those for whom it is a 
daily food six or eight times as much is needed 
so that the food will not seem flat and tasteless. 
Pure chile powder is high in vitamin A. So 
consider how much more it contributes to the 
diet of people who eat it daily than it does to 
the diet of those who partake only occasion- 
ally. 

Often local foods have to be analyzed before 


Miss Hacker is nutrition consultant, New Mexico 
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their true value can be appreciated. However 
such analysis of unusual foods is being in- 
cluded in the more comprehensive food tables. 
Through the years both the ingredients 
used and the methods of preparation of food 
among the people in New Mexico have gone 
through a series of changes with resultant 
changes in food value. For example, in the 
old days the tortilla, which is the most com- 
monly used form of bread, was made with 
corn treated with lime to remove the skin. 
This was ground into a masa (or dough) 
which was shaped into flat balls, rolled very 
thin, and cooked on top of the stove or on a 
griddle. Enough of the lime was retained to 
contribute an appreciable amount of calcium 
to the diet. If wheat was grown it was 
ground into flour and a whole wheat tortilla 
made which is comparable to whole wheat 
bread made with water. However few areas 
have mills for grinding the wheat so this 
practice is disappearing. Few of the small 
stores sell whole wheat flour, so most of the 
tortillas today are made of white flour. 


RurAt Customs 

In communities where the roads are bad and 
there is little travel and contact with other 
groups you will find families following very 
much the customs of their forebears. Here the 
diet consists mainly of dried beans (frijoles) 
cooked with fat pork or lard, tortillas, pota- 
toes (frequently fried) and chile—green dur- 
ing the summer and dried in the winter. If 
the family has goats or cows, milk and cheese 
are used; if not, canned milk is probably 
purchased for the baby or toddler. As soon 
as another baby comes along the quota of 
milk goes to him. All too often coffee becomes 
the beverage most commonly used, even for 
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young children. Wild greens (lambs-quarters, 
purslane, bee-weed, pigweed, .wild asparagus, 
and others) are used in the spring and some- 
times dried or canned for winter use. If the 
soil and moisture permit a garden, chile, corn, 
pumpkins, squash, and pinto beans are the 
main crops, with some families growing 
tomatoes and string beans also. If milk is 
included the above foods provide an adequate 
diet during the summer. However the winter 
diet is quite inadequate in vitamin C unless 
the green chile is canned and home-canned 
tomatoes are available. If the family uses 
white flour for its tortillas the diet becomes 
more deficient in iron and the B vitamins and 
the quality of protein suffers. Meat is gen- 
erally used only once or twice a week. Eggs 
are liked but the frequency of use depends 
upon their availability and cost. With little 
or no milk in the diet the calcium intake is 
low and there is very little good quality pro- 
tein to supplement the inadequate protein of 
the main dish, beans. 


City DWELLERS 
About the same diet is found among city 
dwellers where the family is large and the 
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income small. Here there are no gardens or 
wild greens to supplement the diet. Each 
meal consists mosty of beans, potatoes and 


tortillas, and chile, with meat and eggs once : 


or twice a week. Sugar is used liberally, thus 
increasing the need for B vitamins, which are 
usually low in the diet anyway. It is un- 
fortunate that so many pennies needed for 
vitamin C and better protein foods too often 
go for candy, sugar, and soft drinks, thus 
further depleting the diet. 

However, with interested and cooperative 
parents it is possible to supplement the above 
diet at a minimum cost until it is adequate. 
Milk is probably the item to be emphasized 
not only for its minerals and vitamins but for 
the protein, which supplements that of the 
beans. Evaporated or canned milk is most 
acceptable. The dry skim milk recently 
available is proving an even more economical 
form of milk and is quite well accepted. The 
prevalence of spongy, bleeding gums among 
pregnant and lactating women, teen-agers, 
and even nine- and eight-year-old children be- 
speaks the need for more vitamin C. Canned 
tomatoes are usually the most economical 
source of vitamin C although oranges are 
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bought when the income permits. The value 
of green chile, fresh or canned, for vitamin 
C should be stressed. Unfortutiately pressure 
cookers are not available in all areas, and 
since botulism is not uncCmmon many families 
have stopped canning chile. There are evi- 
dences of deficiency of the B vitamins. A 
whole grain cereal seems more acceptable 
than to try to get families to change their 
bread pattern. Reduction of the amount of 
sugar used on cereal, “sugar bread,’ sweet 
rolls, candy, and soft drinks helps in the 
conservation of this vitamin and makes more 
money available to purchase some of the above 
mentioned foods which are so badly needed. 
Additional meat and eggs are always purchased 
when the money is available. Vegetables are 
usually considered expensive, so once or twice 
a week is considered “often.” Potatoes are 
generally used and emphasis is placed on cook- 
ing them in the skins whenever possible. 


IN THE PUEBLOS 

The diet of the Indians in the pueblos 
(villages) is about the same. Their fore- 
fathers lived mainly on wild game, nuts, 
berries, corn, and squash until the Spaniards 
came, bringing with them oats, tomatoes, chile 
peppers, onions, coffee, et cetera. The wild 
foods are no longer available in quantity. So 
the Indians’ diet, like that of the Spanish 
American, is built on those foods most readily 
available. On the reservations the diet is even 
more limited. These Indians, nomadic people, 
live in hogans (mud and wood huts) and cook 
out of doors. Their main diet is bread (tor- 
tillas or fried bread) coffee, and potatoes. If 
the family owns sheep and goats it will have 
meat—the frequency depending upon the size 
of the flock—perhaps once a month or only 
two or three times a year. At the trading 
post the Indians buy potatoes, coffee, flour, 
canned tomatoes, and peaches, melons, soft 
drinks, and candy—all in proportion to the 
money they have. Many foods are difficult to 
carry home on horseback and the distance to 
the trading post limits the number of trips 
made by wagon. Water is scarce on the 


reservation. Since they frequently move they 
do not have many cooking or eating utensils, 
so it is difficult to inaugurate the cooking of 


NEW MEXICO FOOD 


591 


beans, of whole grain cereals, and of such 
foods. 

Anglos living in tie area acquire some of the 
same food patterns. In the low‘income group 
beans and potatoes are the main dish, too. 
The higher income groups like the New Mexi- 
can food and frequently eat in the restaurants 
specializing in these foods or prepare them 
at home. 


New Mexico SPECIALTIES 

Many appetizing dishes are made by the 
New Mexican housewife when she has the 
ingredients available. There is a variety of 
breads: tortillas made of white flour, whole 
wheat flour, blue cornmeal, or the lime- 
treated white corn. Bunuelos or sopaipillas 
are made from a baking powder dough which 
is allowed to rise, then cut into thin round 
shapes and fried in deep fat—delicious! 
When fat is available the Indians use a fried 
bread but when it is scarce they, too, use 
tortillas which can be baked in a skillet with- 
out fat. 

When meat, fish, or chicken is prepared a 
sauce with tomatoes, onions, chile, and various 
herbs is frequently used. From colonial times 
the organs of the animal have been used even 
before the knowledge of nutrition told us that 
they were valuable for minerals and vitamins. 
Since meat is expensive it is usually combined 
with other less expensive foods in soups and 
stews. Pinto beans are the main standby in 
the diet. Many homemakers say “My family 
doesn’t feel that it has a meal unless it has 
beans.” They are usually cooked with salt 
pork or lard. Cold cooked beans are usually 
fried although they may be used in salads or 
sandwiches. 

Enchiladas are tortillas fried, then rolled or 
stacked like pancakes, with a cheese and 
onion mixture between and chile sauce on 
top; a fried egg may be added. Tacos are 
fried tortillas folded in half or rolled with a 
meat mixture inside. Tamales are made of 
lime-treated corn ground into a dough, packed 
into corn husks, with a small amount of chile- 
flavored meat in the center. Any of these 
makes a filling main dish for a meal. 

Potatoes are usually fried but may be 

(Continued on page 619) 


Dine MAY STRIKE anywhere at 


any time. Whether it be an enemy attack 
or a catastrophe attributable to such causes 
as fire, flood, tornado, wreck, explosion, burri- 
cane or epidemic, nurses are needed. For 
many years the general trend in thinking has 
been that any good nurse could do an adequate 
job in a disaster situation. However, the 
threat of atomic warfare has brought the nurs- 
ing profession to a realization that special 
skills and specific training are necessary for 
emergency mass care. 

The American Red Cross has had experience 
for many years in recruiting, assigning, and 
supervising nurses who serve in disasters. It 
has found that in disasters where facilities are 
extremely limited, where decisive action is 
necessary, and where traumatic shock causes 
varying degrees of abnormal behavior, both 
training and experience are valuable assets to 
nurses. 

The nurse in a shelter, emergency medical 
station, or an overcrowded hospital often must 
assume a composite role of private duty, gen- 
eral duty, or public health nurse, mental 


Disaster Nursing 
Requires 
Special Skills 
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hygiene consultant, carpenter, mechanic, mid- 
wife, dietitian, recreational worker, and minis- 
ter. Like the public health nurse in a rural 
community, she must be versatile and flexible 
and she must gain the confidence of all she 
serves. 

During the past year the Red Cross has 
steadily expanded its disaster nursing training 
program in response to increasing demands 
from nurses who may or may not have had 
disaster experience. Some of the problems 
and situations that are discussed at these 
conferences are illustrated here. 

Whenever disaster ruins the homes of 
people, as was true for example in the Kansas- 
Missouri-Ilinois-Oklahoma floods this sum- 
mer, mass shelters are set up. In these shelters 
all the health problems of the whole popula- 
tion are concentrated in one spot. It is a 
primary Red Cross policy to assign nurses to 
all shelters to assist in the care of disaster 
victims. 

Immediately upon entering the shelter peo- 
ple are registered and the physician and nurse 
examine refugees for injuries, shock, exhaus- 
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tion, severe colds, rash, or other evidence of 
illness, pediculosis, and communicable disease, 
and ascertain the number of pregnancies. 

In the shelter nurses may have to assume 
many responsibilities, such as providing nurs- 
ing care for the ill and injured; supervising, 
assigning to specific duties, and giving on-the- 
job training to auxiliary nursing personnel— 
practical nurses, volunteer nurses aides, and 
home nursing students; conferring with 
dietitians, nutritionists, or food supervisors on 
matters pertaining to special diets for infants, 
expectant mothers, the aged and chronically 
ill; and inspecting daily for illnesses and in- 
juries. 

In most cases, and almost certainly in the 
event of enemy attack, improvisations must 
be made quickly and efficiently. An isolation 
ward must be kept separate and good isolation 
technics observed even though conditions are 
often difficult. Blankets or sheets hung on 
wires afford sufficient privacy. Minimum 
equipment, assembled quickly from facilities 
available, provides for adequate protection in 
most instances. 

If there are many children one nurse prob- 
ably will be assigned to handle baby feeding. 
Proper refrigeration is vital and often must be 
improvised. In this case a large washtub, 
blocks of ice, and newspapers and other ma- 
terials provided for insulation are used. 

In the emergency medical station, as well as 
shelters, nurses are assigned to assist the 
doctor in care of patients. Here, too, impro- 
vised equipment is the rule rather than the 
exception. Just a few basic supplies with 
improvised methods of sterilization such as 


canned heat, alcohol burner, or electric plate 
suffice for most emergencies. 

The nurse keeps a list of all patients seen 
with notes of their diagnoses and treatment. 
If patients are transferred from the emergency 
medical station to hospitals some method of 
identification and indication of treatment 
given should be sent with the patient. This 
can be done easily by tying a tag containing 
the information to the patient. 


All pictures from The ARC 


Miss Elliman is director, Disaster Nursing and 
Nurse Enrollment, Nursing Services, American Na- 
tional Red Cross, Washington, D. C. 
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The NLA in the Proposed Structure 


. 
I, PLANNING for structural reorganiza- 
tion the Joint Coordinating Committee on 
Structure of the six national nursing organiza- 
tions has accepted two concepts as funda- 
mental: First, matters that relate to nurses 
as individual practitioners are properly the 
concern of an all-professional organization 
composed exclusively of nurses and nursing 
students. Second, matters that relate to the 
development and improvement of organized 
nursing services and nursing education, for 
which the community shares responsibility 
are properly the concern of an organization 
in which not only nurses and nursing students 
but other citizens belong and participate. In 
the proposed structure the American Nurses’ 
Association (ANA) would be one organization, 
the Nursing League of America (NLA) would 
be the other organization. 

Just as the ANA would have its own distinct 
purpose and functions, so would the NLA. The 
Nia would be concerned with the ways in 
which organized nursing service is provided 
to the people who need it and the ways of 
providing nurses with the education they must 
have to give good nursing service. The over- 
all purpose of the Nita would be formally 
stated as follows: to foster the development 
and improvement of organized nursing serv- 
ices and of education for nursing through the 
coordinated: action of nurses, allied profes- 
sional groups, general citizens, community 
agencies, and schools to fill the nursing needs 
of the people. 

In working toward this objective, the Nia 
would: 

1. Define and promote standards for organ- 


This article is part of the series describing the 
proposed two-organization structure for nursing. 
All the articles are being published in the American 
Journal of Nursing and those that relate particularly 
to the Nursing League of America are also appearing 
in Pustic HEALTH NURSING. 
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ized nursing services, and stimulate and give 


guidance to communities and service agencies 
in achieving these standards through effective 
organization, administration, and utilization of 
personnel. 

2. Promote education for nursing in all 
fields by defining and developing sound stand- 
ards of nursing education and by planning the 
development of adequate facilities for good 
organization, administration, and curricula. 

3. Provide consultation and other services 
within the purview of the Nia to individuals, 
agencies, schools, and communities. 

4. Promote the extension and proper distri- 
bution of facilities for organized nursing serv- 
ices and education throughout the country. 

5. Cooperate with the Ana and _ allied 
groups in planning for legislation and other 
activities that affect nursing and health and 
in interpreting them to NLA members. 

6. Represent nursing services and nursing 
education and serve as spokesman with allied 
professional, governmental, and international 
zroups and with the public in matters related 
to the purpose of the NLA. 

7. Accredit nursing education programs. 


Nia Members—Types and Qualifications 


Individuals and community agencies would 
be eligible to join the Nursing League of 
America. Individuals would include profes- 
sional nurses, nonnurses, and nurse students. 
Community agencies would include nursing 
services in hospitals, convalescent homes, and 
other institutions: nursing services in public 
health agencies; nursing services in industrial 
plants; and schools and programs for nursing 
education. 

The qualifications for nurse membership in 
the Nia would be the same as those in the 
Ana. Any person would be eligible to join 
NLA as a professional nurse member who is: 

1. Duly graduated from a school of profes- 
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sional nursing, accredited at the time of 
graduation by the legally authorized state 
accrediting agency, or 

2. Duly graduated from a school of pro- 
fessional nursing in a foreign country, ac- 
creditea at the time of graduation by a board 
or other authority constituted for that purpose 
in the country in which the school of nursing 
is located, and 

3. Registered in one or more states or by a 
board or other authority constituted for that 
purpose in a foreign country if the nurse is 
a resident therein. 

Any regularly matriculated student in an 
accredited school of professional nursing as 
indicated above would be eligible to become 
a student member of the N1a. 

Membership in ANA would not be a requisite 
for membership in Nia. There are several 
reasons for this. First, it would not be 
appropriate or desirable for a matured profes- 
sion, such as nursing now is, to have a “forced” 
membership. Second, if nurse members of the 
NLA are required to be ANA members it would 
be just as logical to require ANA members to 
be NLA members. Third, there need be no 
question of rivalry between the ANA and Nia. 
Each would have its own functions, and all 
nurses and students eligible to join one organ- 
ization would be eligible to join the other. 
Fourth, if membership in one or both organ- 
izations were required, the cost of checking 
the membership lists of both organizations 
would be very high. Money spent in this 
way would have to come from the members’ 
dues. This would mean that less money 
could be spent on program and much needed 
service to members. 

Any nonnurse would be eligible to join 
NLA as a nonnurse member: 

1. Who is interested in promoting good 
standards of nursing service or education. 

2. Who is making or has made surveys or 
studies important to nursing service or nursing 
education. 

3. Who is or has been: 

a. A member of a board of trustees of a 
hospital, or 

b. A member of a school of nursing com- 
mittee, or 

c.A board or committee member of a 
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public health nursing service, or 

d. An administrator in a hospital, health 
agency, industrial plant, or school health 
service, or 

e.A member of the administrative or 
instructional staff of a school of nursing or 
public health agency engaged in public 
health nursing, or 

f.A board or committee member of an 
organization not administratively engaged 
in conducting nursing services but organized 
to promote and coordinate nursing services 
in the community, or 

g.A member of the medical staff of a 
hospital, public health agency engaged in 
public health nursing, industrial nursing 
service, or school health service, or 

h. A member of a board of trustees or of 
a faculty of an educational institution offer- 
ing nursing education, or 

i. A volunteer working in an organized 
nursing service or educational agency. 

Life members of any of the organizations 
that are to merge their members and other 
assets so that the NLA may be created would 
become Nta life members. However the NLA 
would have no new life members until the 
Nia has had time to consider the advisability 
of having life memberships. 

To qualify for NLA membership community 
agencies would be asked to meet certain 
criteria. The criteria for nursing services in 
public health agencies would be the same as 
those now used in the National Organization 
for Public Health Nursing (NopHN). Interim 
or temporary criteria for nursing departments 
in industrial plants, hospitals, nursing homes, 
and other institutions will soon be determined 
by special subcommittees of the Joint Co- 
ordinating Committee on Structure. Then 
after the NLA is organized appropriate groups 
will develop the permanent or longterm cri- 
teria. 

Until the Nia has had time to evaluate 
them institutions for nursing education would 
be eligible for NLA membership if they meet 
the minimum requirements set up by the state 
boards of nurse examiners. Later those insti- 
tutions would be allowed to continue as NLA 
members only if they meet the Nia require- 
ments for full accreditation. 
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How Members Would Join 


The Nursing League of America would be 
a national organizatign with state branches. 
Each state nursing league might have local 
or district branches. For instance, there might 
be a Nursing League of Chicago as a branch 
of the Nursing League of Illinois. 

Individuals would join the nursing league 
in their district and state. Upon payment of 
dues they would automatically become mem- 
bers also of the Nursing League of America. 
If no nursing league is organized in their 
local district they would join the state nursing 
league directly. If no nursing league is organ- 
ized in their state, or if they reside in another 
country, they would join the Nia directly. 
If Negro nurses cannot become NLA members 
through the nursing league of the state in 
which they are residing or practicing, they 
would be able to join the Nia directly. 

Organized community nursing services and 
educational institutions for nursing would join 
the Nursing League of America directly. They 
might, but would not necessarily, join its 


district and state branches. Direct NLA mem- 


bership for community agencies is necessary 
because of the accepted method of collecting 
dues for national organizations from agency 
members that are participating in local com- 
munity chests. This method provides for agen- 
cies that are members of local community 
chests to pay dues directly to a national organ- 
ization. 
Nia Dues 


Dues for individual members of the NLA 
may be slightly higher than dues now asked 
in any one of the present national nursing 
organizations. The exact amount to recom- 
mend for NLA nurse and nonnurse members 
and for most community agencies is still under 
consideration. Dues for student members 
would be the same as in the ANA—one dollar 
a year. 


District Nursing Leagues and Community 
Nursing Councils 


The functions of local or district nursing 
leagues would be different from those of a 
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community nursing council. A community 
nursing council would be concerned chiefly 
with planning for specific nursing services in 
a specific community. The local or district 
nursing league would be concerned with carry- 
ing out locally appropriate functions of the 
Nursing League of America. 

As each local or district nursing league is 
organized it would be encouraged to review 
its program with the local community council, 
or the nursing section of a community council, 
and come to agreement on how to coordinate 
or combine their functions. 


Nia Divisions and Departments 


Two NLA divisions are proposed: Division 
of Nursing Services and Division of Nursing 
Education. 

The Division of Nursing Services would 
have three departments: Department of Hos- 
pital Nursing Services, Department of Indus- 
trial Nursing Services, and Department of 
Public Health Nursing Services. Each de- 
partment would have conferences, councils, 
and committees for special interests—such as 
a Council of Public Health Nursing Agencies. 
See diagrams II and III. 

The Division of Nursing Education would 
have a Department of Diploma and Associate 
Degree Programs and a Department of Bac- 
calaureate and Higher Degree Programs. 
There would also be some provision for practi- 
cal nurse education. This would be either 
a council or department. A special national 
subcommittee of the Joint Coordinating Com- 
mittee on Structure is now considering what 
recommendation to make concerning this. A 
Students Council would be directly under the 
Division of Nursing Education. See diagrams 
IV, V, and VI. 

In the Department of Baccalaureate and 
Higher Degree Programs there would be three 
councils for the following nursing education 
programs: basic education programs, con- 
tinuing education programs, and advanced 
education programs. There would be a com- 
mittee for public health nursing education. 
Other committees, conferences, or councils 
would be authorized as needed. 

Interdepartmental and interdivisional com- 
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DIAGRAM II 
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DIAGRAM Ill 
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DIAGRAM IV 


NLA Division of 
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Students Council 


* This is to be either a department or council on practical nurse education. 


mittees would be organized if necessary. There 
would also be interdivisional forums on such 
subjects as geriatric health, maternity and 
child health, tuberculosis, orthopedics, mental 
health, rehabilitation, and lay participation. 
A forum on orthopedic nursing and a forum 
on tuberculosis nursing would be specifically 
included in the Na bylaws. 


Division of Nursing Services 


The Nia Division of Nursing Services and 
its departments would further the develop- 
ment and general betterment of organized 
nursing services. It would perform those 
functions of the Nia that are related to 
organized nursing services. This would be 
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DIAGRAM V 
Department of 
Baccalaureate and 
Higher Degree Programs 
Subcommittees Departmental Committee 
Conferences Council on Council on Council on 
or Committees Basic Continuing Advanced 
for Special Education Education Programs 
Interests* Programs Programs 


* A committee on public health nursing education is to be included in the Nia plan. 


done by the division through its departmenis, 
which would carry the following pro- 
cedures: 

1. Provide information and consultation on 
matters within the department’s scope. 

2. Conduct and promote appropriate studies 
and research and encourage experimentation. 

3. Promote general and professional under- 
standing, wise use of, and active participation 
in the support of organized nursing services. 

4. Conduct community surveys or studies 
upon request to determine how existing nursing 
services might best be organized for maximum 
effectiveness and whether additional facilities 
are needed. 

5. Develop the criteria for the evaluation 
of organized nursing services. 

6. Cooperate with national organizations 
and federal agencies in matters related to 
nursing services, in national movements for 
the improvement of the health and welfare of 
the American people, and in such international 
organizations as are appropriate, and repre- 
sent organized nursing services in these groups. 


7. Recommend to the Nia board of direc- 
tors, through the division, the adoption of 
appropriate policies that affect the department. 

8. Conduct meetings of special interest to 
constituents. 

9. Organize conference groups, councils, 
and committees for special interests within the 
division and department. 

10. Issue statements in the name of the 
department provided they are in accord with 
the overall policies of the division and N1aA. 

11. Plan a program of work and prepare 
an appropriate budget annually for presenta- 
tion to the committee responsible. 


Division of Nursing Education 


The Nia Division of Nursing Education 
and its departments would foster the develop- 
ment and improvement of education for nurs- 
ing. It would perform those functions of the 
Nursing League of America that are related to 
nursing education programs. This would be 
done by the division through its departments, 
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which would carry on the following proce- 
dures: 

1. Provide information and consultation on 
matters within the department’s scope. 

2. Conduct and promote appropriate studies 
and research and encourage experimentation. 

3. Promote general and professional under- 
standing and active participation in the sup- 
port of sound nursing education. 

4. Conduct community and regional surveys 
or studies upon request to determine how exist- 
ing nursing education programs might best be 
organized for maximum effectiveness and 
whether additional facilities are needed. 

5. Cooperate with national organizations 
and federal agencies in matters related to nurs- 
ing education, in national movements for the 
health and welfare of the American people, 
and in such international organizations as are 
appropriate, and represent nursing education 
in these programs. 

6. Develop the criteria for the evaluation 
of nursing education programs. 

7. Encourage student nurse participation 
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in the activities of the Division of Nursing 
Education. 

8. Recommend to the Nia board of direc- 
tors, through the division, the adoption of 
appropriate policies that affect the depart- 
ment. 

9. Conduct meetings of special interest to 
constituents. 

10. Organize conference groups or councils 
and committees for special interests within the 
division and department. 

11. Issue statements in the name of the 
department provided they are in accord with 
the overall policies of the division and NLA. 

12. Plan a program of work and prepare an 
appropriate budget annually for presentation 
to the committee responsible. 


Other Nia Departments 


After the Nia is organized it would be 
possible to have other departments in the NLA. 
The Nia bylaws would specify that a new 
NLA department might be created after it is 


DIAGRAM VI 


Sub- 


Department of 
Diploma and Associate 
Degree Programs 


Departmental 


committees 


mmittee 


Conferences 
and Committees 
for Special 
Interests 


= 
Co 
. 


602 PUBLIC HEALTH NURSING 


DIAGRAM VII 


Coordinating Council for ANA and NLA 


Coordinating Council 
ANA NLA 
Directors Steering Directors 
Committee 
Special 
Committees 


authorized by the Nia voting body upon 
recommendation of the Nta board of directors. 
Certain criteria would have to be met. Among 
other things, there would have to be some 
guarantee that sufficient funds would be avail- 
able to provide at least a minimum program 
and service to members of the proposed depart- 
ment. 


Participation in the NLA 


How an individual member would participate 

Upon joining the NLA an individual member 
would indicate that he is most interested in a 
specific division and department. He would 
then be enrolled as a member of that division 
and department and would be eligible to vote 
and participate in their appropriate meetings. 
However, he would also participate in forums 
and meetings of the other Nia division and 
other Nia departments. In overall Nia 
matters he would cast only one vote, as a mem- 
ber of one department. 

Nurses in all occupational fields and in all 
types of positions would participate in the 
NA. For instance, general duty nurses would 
probably want to be members of the Depart- 
ment of Hospital Nursing Services, public 
health nurses of the Department of Public 
Health Nursing Services, and industrial nurses 
of the Department of Industrial Nursing Serv- 


ices. Private duty nurses who join the NLA 
can doubtless make their best contribution as 
members of the Department of Hospital Nurs- 
ing Services and in the interdivisional forums. 
However, they, as well as all other nurses, 
would be eligible to participate in the Nia 
wherever they are interested. 


How community agencies would participate 

In addition to receiving service from the 
NLA community agencies would participate in 
the NLA through representatives and would be 
eligible to cast two votes. Each community 
agency would select two persons to represent 
it at appropriate NLA meetings. It would be 
desirable for an agency to select a nonnurse 
to be one of these representatives. 


Nia Officers and Board 


N1aA officers would consist of a president, 
three vice-presidents, and a treasurer—all of 
whom would be elected by Nia members; a 
secretary who would be the general director 
of the Na; and an assistant treasurer who 
would be appointed by the board. Both nurses 
and nonnurses would be eligible for any of 
these posts except that of the secretary. The 
general director, who is a nurse, would auto- 
matically be the secretary. 

When considering the question of the com- 
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position of the Nia board of directors the 
national committees on structure agreed that 
the following principles are important: 

1. Among the members of the board of 
directors there should be nurses engaged in 
administration, supervision, teaching, and in 
giving direct care to patients. 

2. No fewer than one third or more than one 
half of the total number of Nia board mem- 
bers should be nonnurses. Nonnurse members 
on the board would be representing not only 
nonnurse individual members but also com- 
munity agency members. 

3. At all times some members of the NLA 
board should be members of boards and com- 
mittees of organized nursing services and insti- 
tutions for nursing education that are NLA 
community agency members. 

4. The Nita general director should par- 
ticipate but not vote in meetings of the NLA 
board of directors. 

After accepting these principles the na- 
tional committees on structure proposed that 
the Nia board of directors be composed of 
twenty-two members. Six members of the 
board would come from the Division of Nurs- 
ing Services, six from the Division of Nursing 
Education, and ten members would be “at 
large.” There would be at least one member 
on the Nia board from each department. If 
other departments should be added later each 
division would still have only six representa- 
tives and the total number on the NLA board 
would not be increased. The officers would be 
included among the total number of twenty- 
two board members. . 

From June 1952, when the Nia would be 
organized, until the 1953 Nia convention, 
NLA would need to have an interim board. It 
is proposed that this be composed of four 
nurses and two nonnurse members from each 
of the four organizations that would merge 
their identities, assets, and members so that 
the NLA might be created. These would be 
Aatn, AcsN, NLNE, and Nopun. The four 
nurses from each organization would be selec- 
ted from its present board. Two nonnurse 
members would be selected from each organ- 
ization, but would not necessarily be on the 
present boards of the four organizations be- 
cause all do not have nonnurse members. 
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The ANA would not be represented as an 
organization on the NLA interim board because 
it is not dissolving and because membcrs of 
one organization’s board would not be able to 
serve on that of the other organization. 


Nia Standing Committees 


The Nia bylaws would authorize five stand- 
ing committees. These would be nominations, 
constitution and bylaws, finance, membership, 
and executive. 

The NLA committee on nominations would 
consist of seven members. Three would be 
appointed by the Nxa board of directors and 
four would be elected biennially by NLA mem- 
bers to serve two years or until their succes- 
sors are elected. Each of the two Nra di- 
visions would also have its own committee on 
nominations. This would prepare the slate 
of candidates for the six positions on the 
Nia board that would be filled by representa- 
tives of that division. Both nurses and non- 
nurses would be members of the committees on 
nominations. 

The executive committee of the Nia board 
of directors would comprise the Nia officers 
and two other board members—one from each 
division. At least two of the eight members 
of this committee would be nonnurses. The 
NLA president and general director would be 
ex-officio members of all NLa committees, ex- 
cept the committee on nominations. 


Divisional and Departmental Committees 


Each Nia division and each department 
would have an overall committee. This com- 
mittee would prepare and revise rules for the 
division or department within the framework 
of NLA bylaws and policies, guide the work 
of the division or department within the ac- 
cepted purpose and functions of NLA divisions 
and departments, and appoint subcommittees 
as necessary. 

Except for the secretary, officers and mem- 
bers of each departmental committee would 
be elected by members of that department. 
The officers would be a chairman, two vice- 
chairmen, and a secretary who would be a 
member of the department’s staff. The num- 
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ber of members on each departmental com- 
mittee, would be decided by that department 
when it develops its own rules. 

Each of the two divisional committees— 
the committee for the Division of Nursing 
Services and the committee for the Division 
of Nursing Education—would be composed of 
the officers of the departmental committees 
within the respective division, including those 
staff members who are secretaries of the de- 
partments. The officers of each divisional 
committee would be elected by members of the 
divisional committee. Officers would be a 
chairman, two vice-chairmen, and a secretary 
who would be a staff member. 


Present Joint Committees 


Committees that now are jointly sponsored 
by the six national nursing organizations would 
be dissolved and their work assigned to one 
of the two organizations in which it properly 
belongs. The present ANA-NoPHN Commit- 
tee on Nursing in Medical Care Plans would 
also be dissolved. Its work would be assigned 
to the NLA because it would appropriately be 
carried out jointly by nurses, representatives 
of community agencies, and other citizens, 
and because medical care plans are an organ- 
ized community service. 


Coordinating the Work of ANA and NLA 


The American Nurses’ Association and the 
Nursing League of America would have dis- 
tinct and separate purposes and functions. 
Nevertheless, it would be important for them 
to plan and work closely together. This 
would be done through a Coordinating Coun- 
cil of the ANA and NLA, through representa- 
tion on each other’s appropriate committees, 
and through conferences and close working 
relationships of the staff members of both 
organizations. 

The Coordinating Council would be com- 
posed of the board members and officers of 
both the ANA and NLA. Starting with the 


ANA president, the presidents of the ANA and 
NLA would serve alternately for one year as 
chairman of the council. The chief executive 
of the organization from which the chairman 


comes would act as the administrator for the 
Coordinating Council. The council would 
administer no joint projects, but would have 
special committees, if necessary. See diagram 
Vil. 

The Joint Coordinating Committee on 
Structure of the six national nursing organ- 
izations has agreed to the following formal 
definition of the proposed Coordinating Coun- 
cil’s purpose and functions: 

The purpose of the Coordinating Council is 
to promote the coordination of those programs 
that are of common concern to the two organ- 
izations. 

The functions are: 

1. To serve as a forum for the discussion 
of different points of view for the purpose of 
reaching agreement when feasible. 

2. To plan together, to serve as a clearing- 
house for activities of common concern, and to 
agree on allocation of new major programs. 

3. To recommend priorities and timing for 
certain interrelated activities of the two organ- 
izations. 

Because it may not be possible for the 
entire boards of ANA and N1ra to meet if 
emergencies arise, a steering committee of the 
Coordinating Council would be organized. 
This would comprise the presidents of the ANA 
and the NA, the ANA executive secretary, and 
the NLA general director. Whenever possible 
members of the steering committee would con- 
sult other members of both boards of directors. 


Conclusion 


In general, the essential distinction between 
the two organizations might be summarized 
this way: 

1. The Ana would be exclusively for pro- 
fessional nurses and nursing students. The 
NLA, too, would be for professional nurses and 
students, but also for other citizens who have 
some special relationship to organized nursing 
services and to education for nursing. 

2. NLA members would include not only 
individuals but also community agencies. The 
ANA would not. 

3. The ANA would be concerned primarily 
with matters that relate to nurses as indi- 
vidual practitioners; the Nia with the de- 
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velopment and improvement of organized nurs- 
ing services and organized education for nurs- 
ing. 

In the proposed structure both the s.meri- 
can Nurses’ Association and the Nursing 
League of America will be fundamental to the 
future progress of nursing. Each will have 
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an important job to do, the one complementing 
the other. Each will work in its own accepted 
sphere, but toward a common goal—toward 
furthering the development, of the best possi- 
ble nursing service for the people of the 
United States of America and, in so far as 
possible, of other lands as well. 


DIAGRAM VIII 


Overall Look at Proposed Two-Organization Structure 
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Preparation of Students for Teaching Mothers’ Classes 


BETTIE PARKER BROWN, R.N., and IMOGENE D. CAHILL, R.N. 


= “WORKSHOP” definition of nursing 
in the second half of the twentieth century 
states that “the professional nurse will be one 
who recognizes and understands fundamental 
needs of a person, sick or well, and who knows 
how these needs can best be met. She will 
possess a body of scientific nursing knowledge 
which is based upon and keeps pace with 
general scientific advancement, and she will 
be able to apply this knowledge in meeting the 
nursing needs of a person and a community.’’* 
This definition implies that the scope of pro- 
fessional nursing includes promotion of health 
and prevention of disease, in addition to bed- 
side care of the sick. Therefore giving health 
guidance is an important part of the nurse’s 
function. 

Many schools of nursing give a great deal 
of attention to the role of the nurse as a 
teacher. However, when done, it is usually 
limited to teaching individuals, as the nurse 
student is considered too immature and _ in- 
experienced to handle group teaching. Yet 
students can learn to teach groups of pa- 
tients successfully. Group teaching enriches 
the student’s background considerably. It 
strengthens her knowledge of the subjects 
discussed, it develops her poise and confidence, 
and it gives her skill in conveying informa- 
tion to a group of individuals with varying 
needs and responses. From the discussion and 
questions of the group she becomes more aware 
of their anxieties, fears, and needs. If the 
graduate nurse has a firm foundation in teach- 

Miss Brown is instructor in obstetric and gyneco- 
logic nursing, and Miss Cahill is assistant professor 
in obstetric and gynecologic nursing, at the Vander- 
bilt University School of Nursing, Nashville, Tennes- 
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ing principles and technics already laid down 
she can build upon it, rather than directing 
her energies to learning an entirely new and 
difficult skill. 

At Vanderbilt University School of Nursing 
the students in the basic program haye learned 
to do group teaching for many years. Group 
teaching is done in various clinical. fields such 
as the diabetic clinic, the children’s clinic, 
and the maternity clinic and ward. Conse- 
quently when students begin teaching moth- 
ers’ classes they have already taught two or 
three groups, but they are still in an early 
stage of learning how to teach a group. 

Several factors are taken into consideration 
in the guidance of the student in teaching 
mothers’ classes: criteria for determining the 
student’s readiness to teach, specific prepara- 
tion for teaching mothers’ classes, individual- 
ization of the student, individualization of 
each mother within the group, and methods 
of evaluation. 


ee ARE FOUR CRITERIA upon which the 
assumption that a student is ready to 
begin teaching mothers’ classes is based. 

First, she must have achieved a degree of 
poise and. maturity which develops with 
chronological age and nursing experience. At 
Vanderbilt University School of Nursing the 
student is chronologically at the level of a 
college senior before she begins maternity 
nursing. Ordinarily these four years have 
given her a background of daily living and 
academic and professional courses which, com- 
bined with nursing practice, help her to under- 
stand the patient and his environment. She 
has achieved considerable ability in com- 

* Brown, Esther L., Nursing for the Future. New 
York, Russell Sage Foundation, 1948, p. 73. 
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municating with him so that she is able to 
determine many of his needs and convey to 
him ways of achieving and maintaining his 
optimum state of health. In other words, she 
has achieved a measure of competence in 
good nurse-patient relationships and individual 
patient teaching. 

Second, she must have a good ‘scientific 
body of knowledge” in maternity nursing. 
This she has accumulated by having completed 
a lecture course in maternity nursing, a 
thorough orientation to the maternity service, 
and classes on the subject which she is to 
teach. 

Third, she must have had some contact with 
pregnant, parturient, and postpartal patients 
and newborn infants. Before giving any 
classes each student has limited experience in 
all of these areas so that she is familiar with 
the patient in all phases of the maternity 
cycle. This requires that the student be on 
the service at least a month before teaching 
a mothers’ class. 

Fourth, she must feel she is ready. 

Some students, of course, require more time 
than others in meeting these criteria. Extra 
fuidance and time to allow for more growth 
may be necessary. Occasionally there is a 
student who never meets all of the criteria 
and therefore she is unable to do satisfactory 
teaching. 

The methods of guiding students in teach- 
ing mothers’ classes will be described in detail. 
They have resulted from experimenting with 
various methods and selecting those which 
seem to meet the needs of the patients and the 
students at Vanderbilt. 

Specific preparation for conducting mothers’ 
classes includes many types of activities. Dur- 
ing the first few weeks on the maternity serv- 
ice the student observes an instructer teaching 
several classes, and gradually participates by 
assisting her with demonstration materials and 
the physical arrangement of the classroom. 
In these observations she is guided to see that 
the instructor is leading an informal discus- 
sion and encouraging participation of all mem- 
bers of the group. Through these observa- 
tions she also begins to recognize the types 
of questions which arise, the expressions of 
fears and other emotions of pregnant women, 
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and the permissive atmosphere which the in-‘ 
structor maintains. 

In the first few weeks the student is given 
two hours of instruction in lesson plan con- 
struction, use of demonstration materials, and 
methods of presenting content through discus- 
sion. It is emphasized that a lesson plan 
is a tool by which content can be organized 
and presented but that meeting the immediate 
needs of the group is more important than the 
amount of content included. The instructor 
also points out that the majority of the pa- 
tients who attend the mothers’ classes are on a 
relatively low economic and educational level. 
Therefore terminology used in ciasses must be 
geared to that educational level and sug- 
gestions to patients about their care must be 
practical so far as their financial means are 
concerned. 

Although observation of mothers’ classes 
and instruction in methods of preparing and 
conducting them are a necessary part of the 
student’s learning, she also must gain insight 
into individual reactions and must have prac- 
tice in handling group discussions before she 
begins teaching the classes. Giving the stu- 
dent an opportunity to participate in role 
playing has been found to be an effective 
means of accomplishing these, for the student 
is involved in problems which she is likely to 
encounter in a real situation. The setting 
of this sociodrama is a mothers’ classroom. 
Props, demonstration materials, and script are 
lacking, but the problem to be discussed is 
planned and the hypothetical personalities of 
the mothers and the teacher are described. 
She, with other students, plays the parts of 
teacher and mother alternately. Human rela- 
tionships are the foci of attention and the 
student’s responses to the situation and re- 
actions to other members of the group are 
those which she feels as she plays a specific 
role. One mother may be portrayed as retir- 
ing, thus requiring ingenuity on the part of the 
teacher to encourage participation in the 
discussion. Another mother may express an 
erroneous opinion which must be corrected 
tactfully. The characteristics of the teacher 


may vary also, for she may play the role of 
the domineering instructor who talks at the 
patients, not with them, or she may play the 
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part of one who is meeting the needs of the 
mothers as they arise. In this way the stu- 
dent can feel the reaction to the teacher and 
can learn practical technics in guiding discus- 
sion to meet the needs of the mothers. 


HOUR Is devoted to role playing 
after the student has taught a few mothers’ 
classes. At this time she is better able to par- 
ticipate and profit from it, for she has practical 
experience upon which to build. Students fre- 
quently make such comments as this, “I 
learned more from role playing than from 
hours of class.” 

Each student is given suggested bibliogra- 
phies and outlines for mothers’ classes. The 
outlines are used only as a guide. They in- 
clude points that should or could be discussed 
and a few sample questions that might help 
in promoting discussion. 

The selection of the class which a student 
is to teach is made according to her experi- 
ence and capability, the simpler classes be- 
ing assigned first. The student is notified 
at least two weeks in advance that she is to 
teach a specific mothers’ class. When a class 
to be taught is particularly difficult the student 
either observes the instructor teaching the 
class or listens to a recording of it before she 
prepares her outline. One week before the 
class she submits to the instructor a detailed 
lesson plan, which may be narrative or outline 
in form. This plan includes content, selected 
questions which may be used to stimulate dis- 
cussion, and proposed demonstration material. 
After reading the lesson plan the instructor 
has a conference with the student. At this 
time she and the student make suggestions for 
major or minor changes in the plan and discuss 
the method of presentation. In some instances 
it may be necessary for the student to do 
further reading on the subject or to rewrite 
the plan completely. It is suggested then 
that the student digest her detailed outline 
into a composite form to be used as she teaches 
the class. Further conferences during the 
week prior to the class are arranged accord- 
ing to the needs of the individual student. 

If the instructor feels that the student is 
not ready to teach the class or if the student 
herself feels that she is not ready, she is given 
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additional help and opportunity to observe. 
The student is always given a minimum of two 
weeks to prepare a class and never teaches 
a class under pressure. 

The more the student learns about the 
mothers who will attend the class, the more she 
is aware of the needs of the group or of indi- 
viduals within the group. Being able to call 
the mothers by name, to know how many 
children they have and what classes they have 
attended previously, helps the student to make 
the mothers feel more welcome and relaxed. 
This information is obtained in various ways. 
The student already knows the general eco- 
nomic and educational level of the group. 
She knows many of the mothers personally 
through previous contacts in the clinic. She 
has the opportunity to obtain additional in- 
formation by consulting the nurse instructor 
in the clinic or by reading nurse-patient con- 
ference cards. As she teaches the class she 
uses attendance cards which identify the 
mothers. 

The instructor attends each class the stu- 
dent teaches. Because of the informality of 
the class it is easv for her to participate in the 
discussion and correct any false impressions 
which might have been made or to answer 
questions which the student is unable to an- 
swer. The student is encouraged to invite 
participation of the instructor whenever she 
is unable to answer questions. The students 
vary in the amount of assistance they require 
from the instructor. Some can teach an entire 
class without assistance, while others need 
a good deal of help. It is not always the 
student’s ability that determines this, but the 
limits of her experience or the type of situation 
which may arise. The instructor’s participa- 
tion requires. tact and diplomacy, for she 
should supplement what has been said and 
never take the leadership from the student. 


a EACH CLASS the instructor, the stu- 

-dent teacher, and other students who may 
have been present, discuss the class in a group 
conference. The student teacher evaluates the 
class, pointing out those things with which 
she was satisfied and those which she feels need 
revision. The instructor and other students 
then offer constructive ‘criticism. Skill in 
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handling a difficult situation may be com- 
mended, while suggestions for improvement 
in such things as diction or following up leads 
for group discussions may be made. 

Making a sound recording of the class is 
another evaluation tool which has been used 
successfully. This gives the student an oppor- 
tunity to hear herself and better judge her 
presentation and handling of group discussion. 
The instructor can be more specific in pointing 
out exactly where the student has done well 
or poorly. This method is used one or two 
times with each student. Neither mothers nor 
students appear to object to the presence of 
the recorder. 

The student repeats the class two or three 
successive clinic days. Usually there is im- 
provement as she applies what she has learned 
from previous experience. As she becomes 
more familiar with content she is able to con- 
centrate more on her manner of presentation. 
She also can observe the reactions of different 
groups to the same material. 

The total number of classes each student 
teaches antepartal patients varies with her 


. learning needs and the opportunities available. 


Most students teach three or four different 
classes and each is repeated one or more times. 

During this period of time the student is 
learning to give baby bath demonstrations to 
mothers on the ward. After observing several, 
and giving one or more individual demonstra- 
tions during her experience in the nursery, 
she gives demonstrations to the group. The 
mothers who attend the bath demonstrations 
differ from those in the classes in the ante- 
partal clinic, for the group includes both ward 
and private patients. The students become 
strongly aware of the fact that not only is 
individualization needed within a group, as 
previously described, but also that groups 
differ. This is due to many reasons, one of the 
most obvious being different educational levels. 
Questions asked by the private patients are 
often more comprehensive and the student 
must refer many more of them to the instruc- 
tor. 

As may be expected students vary in their 
ability to do group teaching. Some are ade- 
quate in the first class and are superior after 
teaching several; others are not outstanding. 
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All improve with practice. The skill with 
which a student teaches mothers’ classes in- 
creases as she has more contact with maternity 
patients and as she becomes more familiar 
with content. Often a student’s maternity 
nursing service is divided into several periods 
and she is assigned to other ‘clinical areas 
between periods. If she has public health 
nursing field work prior to the completion of 
maternity nursing experience, her ability to 
teach mothers’ classes shows improvement 
when she returns. 

Most of the students enjoy the teaching 
experience and many have stated that the 
study required before teaching a class enriches 
their knowledge of the subject to a marked 
degree. 

The students are not expected to become 
expert in teaching mothers’ classes, but with 
this type of planning and supervision the 
instruction which the mothers receive is accu- 
rate and helpful. Many mothers express the 
opinion that the classes are beneficial and 
interesting to them. 

In order to secure an estimate of the value 
of preparation in group teaching to the gradu- 
ate nurse employed in public health, ten super- 
vising nurses in public health agencies in 
Tennessee were questioned about their opinion 
of student preparation for teaching mothers’ 
classes. 

Eight supervisors responded. All of them 
stated that there was a noticeable difference 
in the teaching ability of the nurses who had 
student preparation and those who did not. 
All eight liked to employ staff nurses who had 
preparation as students. In addition, they 
added such comments as this: “If ground 
work has already been laid in basic training 
it saves time for the supervisor, who can help 
the trainee with problems in teaching other 
than those basic ones of liking to work with 
people, having poise in groups, et cetera.” 

The conclusion reached about teaching stu- 
dents to teach mothers’ classes at Vanderbilt 
University School of Nursing is that they can 
be prepared to teach groups satisfactorily. 
However, certain criteria for determining 
readiness of students are considered, specific 
instruction in teaching is given, guidance is 

(Continued on page 611) 
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Childbirth Without Fear 


GERTRUDE M. KUNZ, R.N. 


birth without fear were inaugurated by the 
Visiting Nurse Association of St. Louis in 
November 1950. Interestingly, the request 
for these classes came from an obstetrician 
and a group of lay people. In May 1950, 
following an announcement in a local news- 
paper, a group of about sixty men and women 
interested in obtaining authentic information 
about natural childbirth invited this local 
obstetrician to address them. He discussed 
natural childbirth as well as training for it 
and showed them a film of one of his patients. 
This film was taken during labor and delivery. 
The obstetrician thought that more doctors 
would be interested in this program but that 
in most instances they did not have the time 
or the facilities for preparing expectant 
mothers. It was he who asked if the VNa 
would participate in a program. 

After considering the request the medical 
advisory committee of the VNA sanctioned a 
project, the supervision of exercise classes. In 
August the writer of this paper was sent to a 
maternity institute held at Yale University 
and following this she observed several de- 
liveries conducted by doctors interested in 
childbirth without fear. 

When the VNa was ready to start this serv- 
ice a letter signed by the chairman of the 
medical advisory committee went to the 
obstetricians in the community describing the 
program and emphasizing that expectant 
mothers would be accepted only if they had 
written permission from their obstetricians. 


Miss Kunz was educational director of the Vxwa 


of St. Louis when she wrote this paper. She has 
recently joined the staff of the Alaska Department 
of Health. 


A fee of $5 was set for the course. These an- 
nouncements were also made at meetings of 
the local obstetrics and gynecology society. 
In the first eight months of our experience 
nineteen obstetricians have referred fifty-seven 
expectant mothers to the VNa for these classes. 
Exercise classes are conducted in the VNA 
classroom on Wednesday afternoons. Each 
student attends five or six classes—three 
classes scheduled a week or two apart as early 
as possible in pregnancy and then two or three 
more classes in the latter part of the preg- 
nancy. Classes last forty-five to sixty minutes. 
A pillow, rubber mat (to prevent slipping) 
and pad are provided for each student. The 
women wear pajamas, peddle-pushers, slacks, 
or shorts—emphasis is on nonrestrictive cloth- 
ing. 
Our classes follow the Yale pattern rather 
closely. 


Class one 
Orientation and discussion. 
Demonstration and practice in tailor position. 
Abdominal breathing. 
Relaxation position and exercise, followed by ab- 
dominal breathing. 


Class two 
Review previously demonstrated exercises. 
Demonstration and practice of squatting position, 
chest breathing, and pelvic rocking—standing. 


Class three 

Review. 

Demonstration and practice of pelvic rocking in 
prone position and pelvic rocking—hands and knees. 


Class four—latter part of pregnancy 
Demonstration and practice of athletic breathing, 
panting, and perineal relaxation exercise. 
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Detailed discussion of labor and delivery using 
diagrams, charts, and other illustrative materials. 
Discussion and demonstration of exercises to be used 
during labor and delivery. 

Class five 

Complete review of all exercises. 

Second labor and delivery discussion. 

Question and answer period. 


The women who take the exercise classes 
are encouraged to attend also the expectant 
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‘ individualized, and the experience is given 


under optimal conditions and with supervision. 

The above methods have also been applied 
to teaching inexperienced graduate nurses. In 
courses in maternity nursing at Vanderbilt 
University School of Nursing which have been 
offered recently to graduate nurses, the num- 
ber of students has been limited but the 
problems encountered in preparing them to 
teach maternity patients may be similar to 
those involved in teaching inexperienced pub- 
lic health nurses. Perhaps due to the short 
hospitalization period of patients, pressure 
due to nursing shortages, and lack of out- 
patient department and public health affilia- 
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parenthood classes with their husbands. These 
classes are held in the evening. 

Support during labor is of the utmost im- 
portance. Because the amount of support 
given to patients in different hospitals varies 
for many reasons, thorough preparation of the 
mother for each step of labor and delivery is 
vital. In order to be highly effective prepara- 
tion and training for childbirth without fear 
must be a cooperative venture among the 
mother, father, physician, and nurse. 


tions in schools of nursing, inexperienced 
graduate nurses do not seem to have had 
sufficient contact with maternity patients. 
They frequently do not understand the pa- 
tients’ needs or retain all they have been 
taught in their maternity courses. They not 
only need intensive preparation for teaching 
patients but also a great deal of strengthening 
of maternity content. If the needs of the 
inexperienced public health nurse are the same 
she will profit by good experience in the 
public health field, individual guidance, insti- 
tutes, workshops, and other types of instruc- 
tion that will give her command of the basic 
subject matter in maternity nursing. A knowl- 
edge of teaching methods without an adequate 
background of content falls short in preparing 
any nurse for group teaching. 
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Rehabilitation After Laryngectomy 


WARREN H. GARDNER, PH.D. 


L. IS ONLY IN the last ten years, with 
early diagnosis of cancer of the larynx and 
improved operative technics, that the program 
of training the laryngectomized person to 
speak has developed extensively. Earlier 
many persons with cancer of the larynx died 
without operations, and many who underwent 
surgery did not survive long. Today the 
picture is much brighter, and since large 
numbers of people with laryngectomies have 
many years ahead of them, training them to 
talk is an important aspect of their rehabili- 
tation. 

The most immediate goal of a training pro- 
gram for laryngectomized persons is to estab- 
lish adequate speech. Without this not only 
have they difficulties in communicating with 
others but they are also usually threatened 
with loss of employment. Since approximate- 
ly 70 percent of this group are sixty years 
of age or under at the time of operation, most 
of them are still actively engaged in business. 
Presentday speech therapy can help the patient 
attain adequate speech and enable him in 
most instances to return to his old position. 

After a surgeon removes the cancerous lar- 
ynx he creates an opening in the neck to which 
is sewed the severed end of the windpipe that 
leads into the lungs. The walls of the throat 
or pharynx are carefully closed and become 
simply the passageway into the esophagus and 
thence into the stomach. Thus air for the 
lungs enters the opening in the front of the 
neck, which is protected by a tubular valve. 
Food and liquids pass from the mouth down 
the throat and into the esophagus and stomach. 
Since the voice box is removed and the air 


Dr. Gardner is chief, Hearing and Speech Therapy, 
Cleveland Hearing and Speech Center. 
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is inhaled and expelled through the valve or 
opening in the neck, the respiratory system 
can no longer be used for natural speech. 
Fortunately one of nature’s digestive distress 
signals, the belch, points the way to what may 
become with practice another natural form of 
speech. Approximately at the site of the 
former larynx there remains considerable scar 
tissue. This area is somewhat narrowed and 
sufficient muscular tissue remains to permit 
additional narrowing of the throat, so that 
the forcing of air from the stomach or esopha- 
gus through this passage creates vibration. 
This vibration replaces the vibrated air of the 
larynx as the medium necessary for the artic- 
ulatory mechanisms of the mouth to create 
audible speech sounds. 

To belch or not to belch is no longer the 
question. One must learn to belch in order 
to talk, provided he wishes to use the natural 
method of speaking. However there are two 
vibratory mechanical devices which may be 
used. One is an electrical larynx that pro- 
duces a continuous vibration or hum against 
the throat. This hum is resonated in the 
mouth by the usual articulatory action to 
produce speech. The other artificial larynx 
consists of a U-shaped tube, one end of which 
is inserted in the breathing valve and the other 
in the mouth. The air of the lungs is forced 
through the tube and vibrates a musical reed. 
The resulting sound in turn enters the mouth 
where the vibrations are tossed about by the 
articulatory mechanisms to produce speech. 
These devices may be used to give the patient 
artificial speech. Many persons have had to 
use them in the past in order to speak. How- 
ever the speech pathologist and surgeon have 
found in recent years that a more natural 
method called esophageal speech can be taught 
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View of normal pharynx and larynx 


the patient. Even as the healed cripple has 
been known to throw away his crutches, so 
does the man with a new voice discard his 
artificial larynx. 


ee FOR ESOPHAGEAL SPEECH begins 

before the operation. As soon as the 
throat specialist's biopsy reveals cancer within 
the larynx he explains to the patient what must 
be done to save his life. The patient at first is 
usually greatly disturbed over the prospect of 
losing his voice. The physician quickly as- 
sures him that he should be able to talk again 
and that he may even be back at work within 
a few weeks or months. In order to reinforce 
this assurance the specialist gets in touch 
with a speech therapist, who may or may not 


*The film New Voices was the first film on 
esophageal speech to be published. It was produced 
by the Cleveland Hearing and Speech Center with 
actual clients and the Center staff as actors. Two 
versions are available, a technical film with operative 
sequence in color for surgeons and medical students, 
and a training film without the operation for students 
and patients. It has been approved by the American 
College of Surgeons and was reviewed in the Journal 
of the American Medical Association, January 13, 
1951. The film is used at the Center as an orienta- 
tion for nurses and medical students from Cleveland 
hospitals and Western Reserve School of Medicine. 
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View of pharynx after laryngectomy 
Photographs by courtesy of Dr. J. MeCall and Archives of Laryngectomy 


be an esophageal speaker. The therapist calls 
on the patient if he is at the hospital or sees 
him at the speech and hearing center. He 
trains him to belch so that he will know how 
to do it after the operation. If the patient’s 
condition does not require emergency care 
he is shown the film, New Voices,* at the 
speech and hearing center or at the university 
or medical school speech clinic. The film tells 
the stories of patients who faced the same 
crisis and later learned to talk and returned 
to their businesses. This is an excellent method 
of presenting the problem and its solution to 
both the patient and the members of his 
family. Some families are more discouraged 
than the patient. In one instance the patient 
refused to have the operation; he couldn’t see 
any reason for living if he couldn’t talk. The 
film helped him decide for himself that he not 
only would survive but could go back to his 
business. Another patient had just invested 
his life savings in a new business and could 
not see his way out of trouble. When he saw 
the film he faced the operation with confi- 
dence. He not only became an excellent 
speaker but saved his business. 

A few days after the operation the teacher 
visits the patient again. He now urges him to 
begin the practice of belching as soon as the 
surgeon permits him to, which is often within 
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But to 
belch one must get air into the esophagus or 
stomach. This is done by the simple act of 
swallowing—what one might call “dry swal- 
lowing.’ Some patients learn this easily, others 
have great difficulty. Some use the technic of 
raising the back of the tongue sharply to force 
the air downward, but others acquire an easy, 
relaxed skill that is somewhat like inhaling 
cigarette smoke—in this instance drawing the 
air into the esophagus. In fact some patients 
smoke this way. The patient must work out 
his own way of doing it, being guided by the 
teacher. The latter may suggest as a tempor- 
ary measure drinking some carbonated bev- 
erage, which gives him the desired feeling of 
something to squeeze with his muscles as he 
pushes the air upward. 

By the time the patient leaves the hospital 
he should be able to belch. However he need 
not worry about this since he immediately at- 
tends the speech clinic to learn to speak. As 
the patient acquires the skill of belching he 
discovers that he is developing strength and 
action in muscles that were not designed for 
this purpose. A final and most important 
technic associated with the belching of air is 
that of holding one’s breath while doing so. 
This permits a person to use the abdominal 
wall and chest muscles to exert pressure with 
the greatest efficiency. If air is breathed out- 
ward while trying to belch, the decreasing 
volume of the chest cavity tends to lessen 
the tension and pressure necessary for belch- 
ing. Most failures to establish voice or ade- 
quate volume in esophageal speech are due to 
this improper control of breathing. 


two weeks, if no complications arise. 


has ESOPHAGEAL SPEAKER begins to produce 

speech sounds before he realizes it. Each 
time he belches he preduces a vowel sound, 
usually the “ah,” which leaves the tongue and 
lips in neutral positions. After he has ac- 
quired the belch, isolated from exhalation, he 
is ready to speak other vowels. All he need 
do is what he has always done in his former 


speech, shape the lips and adjust the tongue 
for the different vowel positions. The patient 
shortly follows this accomplishment by speak- 
ing single words or syllables—for instance, 
counting numbers, reciting the ABCs 


and 


later endeavors to say several syllables during 
one eructation. For this last skill he learns 
to keep more air in his esophagus and control 
its emission. From this point on he should 
acquire fairly fluent and understandable 
speech, provided he observes one final, im- 
portant rule: ceaselessly to keep on trying to 
speak. From the moment he has succeeded 
in producing esophageal speech sounds he 
should never permit himself to revert to 
whispering. He should adopt the rule that 
he will get out a word or a sentence if it takes 
all day, for the more he talks, the sooner 
he will acquire the trick of fluent speech. 

Evaluation of the success of esophageal 
speakers shows that 70 percent attain good 
or fluent speech, 16 percent acquire fair 
speech, and 14 percent are unable to speak 
a continuous series of words or cannot belch 
at all. The criterion for good speech is that 
one can talk over the telephone and be under- 
stood. Some of these patients can say as 
many as twenty syllables with one controlled 
emission of air. Those who acquire fair 
speech can make their wants known, express 
themselves fairly well, but may have weak 
intensity. They may speak two or three syl- 
lables with one belch and then have to swal- 
low air before resuming speech. Such persons 
should improve with additional intensive 
training; they may be exhaling as they talk. 
Those who are classed as having poor speech 
often resort to note-writing or whispering at 
least part of the time, or don’t belch well 
enough to give themselves confidence in their 
speaking ability. Many in the latter category 
are aged people, or are handicapped by com- 
plications arising from extensive surgery or 
x-ray, poor health, extreme discouragement, 
bronchial coughs, asthma, and so on. An oc- 
casional patient who acquires adequate speech 
may use the artificial larynx because of the 
heavy demand upon him for continuous loud 
speech, such as in giving orders over the tele- 
phone. 

The number of lessons patients take to 
acquire adequate speech ranges from two to 
twelve, with an average of six. If the pa- 
tients attending the speech center come from 
a distant city they have one lesson daily 
throughout a week. They practice during the 
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balance of each day. They usually have voice 
so well established at the end of the week that 
practice in talking is all they need, so they re- 
turn home. Local persons may have one 
lesson weekly for six or more weeks, It is wise 
for the patient to return for a check-up and 
to get additional lessons in developing volume, 
continuity, and fluency. This is more easily 
accomplished after the patient has strength- 


ened the muscles he uses to force the air from 


his esophagus. 

Patients are usually anxious to learn to talk 
and get back on the job. One patient re- 
turned to work one week after leaving the 
hospital. The longest period reported by a 
patient was eight months, the reason being 
much surgical and x-ray follow-up. The 
average patient returns within one month. 
About two thirds return to work within one 
or two months after their operations. Several 
patients were reading business documents 
within twenty-four hours after the operation. 
It is apparent that in spite of interference with 
the normal biological functions of breathing 


_ and speaking systematic training aids the 


patient to establish esophageal speech and 
gets him back to work. 


N ANALYsIs shows that occupations pur- 

sued by laryngectomized persons are no 
different from those of any other group of em- 
ployed persons. If there is any outstanding 
group it is the executives and business owners, 
such as national and local sales managers, 
presidents of corporations, and merchants. 
Among others that have been trained at one 
speech and hearing center are salespersons, 
clerical workers, factory workers, machinists, 
electricians, truck drivers, restaurant workers, 
plumbers, carpenters, laborers, motormen, 
butchers, farmers, elevator operators, hospital 
attendants, painters, printers, a real estate 
broker, a radio repairman, an accountant, a 
school superintendent, a priest, a minister, a 
garageman, and a gas station owner. 

About one quarter of the laryngectomized 
persons change jobs after the operation. Some 
obtain jobs on a lower level, others get better 
jobs. One sales engineer, for example, changed 
to building contract work, a school superinten- 
dent became a time clerk, an office manager 
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became a clerk, and a motorman became a car 
sweeper. On the other hand, a cost accountant 
became an assistant cashier of a bank, a man- 
ager of a furniture store turned to buying, and 
a sales expert became a consultant. Some of 
the older persons, nearing the retirement age, 
decided to retire after the operation. How- 
ever some of these patients changed their jobs 
before they had heard of esophageal speech. 
If they had learned to speak immediately after 
the operation they might have retained their 
jobs. 

One of the important factors in retaining a 
job is the adequacy of the individual’s speech 
for that particular job. An analysis of the 
relationship between speech ability and re- 
tention of the former position shows that 82 
percent of those who retain their jobs have 
good speech. However if an individual has 
only fair speech the chances are fifty-fifty 
that he will retain his job. If he has poor 
speech the chances are two to one that he 
will change jobs. 

It is obvious that the laryngectomized per- 
son needs not just speech but good speech. 
And he needs it as soon as his physical con- 
dition permits. It is unfortunate that more 
than a few laryngectomized persons in the last 
year or two have been informed of presentday 
methods of speech therapy as late as two 
years after their operations. Some of these 
persons had no speech; others had been using 
artificial devices which they promptly threw 
away after learning the natural speech method. 
However, increasing publicity about success- 
ful speech therapy and employment of this 
method by numerous university clinics and 
surgeons are rapidly correcting this situation. 

A happy and useful phase of rehabilitation 
of the laryngectomized person is his introduc- 
tion to the Lost Chord Club. This club is a 
group of laryngectomized persons, organized 
by the Cleveland Hearing and Speech Center 
to provide planned social situations for esoph- 
ageal speakers. The members join hands in 
helping others who in the future may be faced 
with the same desperate situation of having 
cancer of the larynx. They are ready at all 
times to answer calls from the speech centers 
or from surgeons who have prospective pa- 


(Continued on page 647) 
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two weeks, if no complications arise. But to 
belch one must get air into the esophagus or 
stomach. This is done by the simple act of 
swallowing—what one might call “dry swal- 
lowing.’ Some patients learn this easily, others 
have great difficulty. Some use the technic of 
raising the back of the tongue sharply to force 
the air downward, but others acquire an easy, 
relaxed skill that is somewhat like inhaling 
cigarette smoke—in this instance drawing the 
air into the esophagus. In fact some patients 
smoke this way. The patient must work out 
his own way of doing it, being guided by the 
teacher. The latter may suggest as a tempor- 
ary measure drinking some carbonated bev- 
erage, which gives him the desired feeling of 
something to squeeze with his muscles as he 
pushes the air upward. 

By the time the patient leaves the hospital 
he should be able to belch. However he need 
not worry about this since he immediately at- 
tends the speech clinic to learn to speak. As 
the patient acquires the skill of belching he 
discovers that he is developing strength and 
action in muscles that were not designed for 
this purpose. A final and most important 
technic associated with the belching of air is 
that of holding one’s breath while doing so. 
This permits a person to use the abdominal 
wall and chest muscles to exert pressure with 
the greatest efficiency. If air is breathed out- 
ward while trying to belch, the decreasing 
volume of the chest cavity tends to lessen 
the tension and pressure necessary for belch- 
ing. Most failures to establish voice or ade- 
quate volume in esophageal speech are due to 
this improper control of breathing. 


: be ESOPHAGEAL SPEAKER begins to produce 

speech sounds before he realizes it. Each 
time he belches he produces a vowel sound, 
usually the “ah,” which leaves the tongue and 
lips in neutral positions. After he has ac- 
quired the belch, isolated from exhalation, he 
is ready to speak other vowels. All he need 
do is what he has always done in his former 
speech, shape the lips and adjust the tongue 
for the different vowel positions. The patient 
shortly follows this accomplishment by speak- 


ing single words or syllables—for instance, 


counting numbers, reciting the ABCs—and 
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later endeavors to say several syllables during 
one eructation. For this last skill he learns 
to keep more air in his esophagus and control 
its emission. From this point on he should 
acquire fairly fluent and understandable 
speech, provided he observes one final, im- 
portant rule: ceaselessly to keep on trying to 
speak. From the moment he has succeeded 
in producing esophageal speech sounds he 
should never permit himself to revert to 
whispering. He should adopt the rule that 
he will get out a word or a sentence if it takes 
all day, for the more he talks, the sooner 
he will acquire the trick of fluent speech. 

Evaluation of the success of esophageal 
speakers shows that 70 percent attain good 
or fluent speech, 16 percent acquire fair 
speech, and 14 percent are unable to speak 
a continuous series of words or cannot belch 
at all. The criterion for good speech is that 
one can talk over the telephone and be under- 
stood. Some of these patients can say as 
many as twenty syllables with one controlled 
emission of air. Those who acquire fair 
speech can make their wants known, express 
themselves fairly well, but may have weak 
intensity. They may speak two or three syl- 
lables with one belch and then have to swal- 
low air before resuming speech. Such persons 
should improve with additional intensive 
training; they may be exhaling as they talk. 
Those who are classed as having poor speech 
often resort to note-writing or whispering at 
least part of the time, or don’t belch well 
enough to give themselves cor idence in their 
speaking ability. Many in the latter category 
are aged people, or are hancicapped by com- 
plications arising from extensive surgery or 
x-ray, poor health, extreme discouragement, 
bronchial coughs, asthma, and so on. An oc- 
casional patient who acquires adequate speech 
may use the artificial larynx because of the 
heavy demand upon him for continuous loud 
speech, such as in giving orders over the tele- 
phone. 

The number of lessons patients take to 
acquire adequate speech ranges from two to 
twelve, with an average of six. If the pa- 
tients attending the speech center come from 
a distant city they have one lesson daily 
throughout a week. They practice during the 
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balance of each day. They usually have voice 
so well established at the end of the week that 
practice in talking is all they need, so they re- 
turn home. Local persons may have one 
lesson weekly for six or more weeks. It is wise 
for the patient to return for a check-up and 
to get additional lessons in developing volume, 
continuity, and fluency. This is more easily 
accomplished after the patient has strength- 
ened the muscles he uses to force the air from 
his esophagus. 

Patients are usually anxious to learn to talk 
and get back on the job. One patient re- 
turned to work one week after leaving the 
hospital. The longest period reported by a 
patient was eight months, the reason being 
much surgical and x-ray follow-up. The 
average patient returns within one month. 
About two thirds return to work within one 
or two months after their operations. Several 
patients were reading business documents 
within twenty-four hours after the operation. 
It is apparent that in spite of interference with 
the normal biological functions of breathing 
and speaking systematic training aids the 
patient to establish esophageal speech and 
gets him back to work. 


N ANALYsIs shows that occupations pur- 

sued by laryngectomized persons are no 
different from those of any other group of em- 
ployed persons. If there is any outstanding 
group it is the executives and business owners, 
such as national and local sales managers, 
presidents of corporations, and merchants. 
Among others that have been trained at one 
speech and hearing center are salespersons, 
clerical workers, factory workers, machinists, 
electricians, truck drivers, restaurant workers, 
plumbers, carpenters, laborers, motormen, 
butchers, farmers, elevator operators, hospital 
attendants, painters, printers, a real estate 
broker, a radio repairman, an accountant, a 
school superintendent, a priest, a minister, a 
garageman, and a gas station owner. 

About one quarter of the laryngectomized 
persons change jobs after the operation. Some 
obtain jobs on a lower level, others get better 
jobs. One sales engineer, for example, changed 
to building contract work, a school superinten- 


dent became a time clerk, an office manager , 
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became a clerk, and a motorman became a car 
sweeper. On the other hand, a cost accountant 
became an assistant cashier of a bank, a man- 
ager of a furniture store turned to buying, and 
a sales expert became a consultant. Some of 
the older persons, nearing the retirement age, 
decided to retire after the operation. How- 
ever some of these patients changed their jobs 
before they had heard of esophageal speech. 
If they had learned to speak immediately after 
the operation they might have retained their 
jobs. 

One of the important factors in retaining a 
job is the adequacy of the individual’s speech 
for that particular job. An analysis of the 
relationship between speech ability and _re- 
tention of the former position shows that 82 
percent of those who retain their jobs have 
good speech. However if an individual has 
only fair speech the chances are fifty-fifty 
that he will retain his job. If he has poor 
speech the chances are two to one that he 
will change jobs. 

It is obvious that the laryngectomized per- 
son needs not just speech but good speech. 
And he needs it as soon as his physical con- 
dition permits. It is unfortunate that more 
than a few laryngectomized persons in the last 
year or two have been informed of presentday 
methods of speech therapy as late as two 
years after their operations. Some of these 
persons had no speech; others had been using 
artificial devices which they promptly threw 
away after learning the natural speech method. 
However, increasing publicity about success- 
ful speech therapy and employment of this 
method by numerous university clinics and 
surgeons are rapidly correcting this situation. 

A happy and useful phase of rehabilitation 
of the laryngectomized person is his introduc- 
tion to the Lost Chord Club. This club is a 
group of laryngectomized persons, organized 
by the Cleveland Hearing and Speech Center 
to provide planned social situations for esoph- 
ageal speakers. The members join hands in 
helping others who in the future may be faced 
with the same desperate situation of having 
cancer of the larynx. They are ready at all 
times to answer calls from the speech centers | 
or from, surgeons who have prospective pa- 
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Mothers’ Classes Answer A Community Need 


ELIZABETH PECK, R.N. 


Bw DOES MY baby grow?” ‘What is 
labor like?” “How can my husband and I 
learn to care for our baby?” “Will our older 
child be jealous of the new baby and how 
can we help to avoid it?” 

These are just a few of the many questions 
to which prospective parents want an answer. 
Those having their first baby are especially 
eager to learn. Parents know there will be a 
change in their family life. They are ready 
to accept facts and to develop a basic philoso- 
phy which will help them gain in confidence 
and self reliance. Therefore we feel the time 
is ripe to meet a part of that real need for 
education, as these parents are establishing 
a home and creating a child whose happiness 
will depend in part upon the attitudes and 
influences of his parents. 

Because there is a demand from expectant 
parents for information classes are springing 
up by leaps and bounds. As we launch our 
mothers’ classes we must be convinced that 
the community needs them, that we have the 
best plan and teaching aids, and a well pre- 
pared instructor. Inadequately prepared in- 
structors are many times being selected to 
teach these classes. As a result many of these 
classes have failed; attendance has dwindled, 
and mothers and fathers have lost interest. 
But for those teachers who are willing to pre- 
pare themselves there is unlimited opportunity 
to make a great contribution to happy family 
living and to derive one of the most satisfying 
experiences of a lifetime. 

If parents’ classes are to succeed the pur- 
poses, content, and methods must be thought 
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through carefully, and the materials presented 
in a way to meet the needs of these expectant 
mothers and fathers. The latter are looking for 
more than the development of skills in bath- 
ing a baby and making a formula. They want 
understanding and insights that will create 
a happy acceptance of pregnancy and give 
them a feeling of security about future family 
and community living. 

What then should be the chief aims of 
parents’ classes? In a recent issue of Briefs 
these were stated very clearly:* ‘To relate 
the coming of a baby to all of living and not 
just the nine months of pregnancy and the 
three months following the birth of the baby; 
to develop a sense of security during the 
months of pregnancy, a feeling of accomplish- 
ment during labor, and a readiness to nurse 
and care for the baby with real enjoyment.” 

Before 1945 there had been only one agency 
teaching classes for expectant mothers in 
Syracuse—the Visiting Nurse Association. At 
that time it was believed that a second series 
of classes was needed. Because it is vitally 
important that classes be sponsored by an 
accepted community agency the Syracuse 
University School of Nursing and Syracuse 
Memorial Hospital jointly accepted this chal- 
lenge. Approval was then given by the 
obstetrical and pediatric staffs of the hospital. 
These latter groups have acted as a board to 
settle controversial subjects relating to de- 
velopments in obstetrical care, and not as an 
advisory committee. 

Once these classes were sponsored and 
approved a lay committee of interested women 
was formed. This committee has assumed 
responsibility for securing modern, up-to-date 
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teaching aids such as posters, charts, models, 
slides. During the summer the committee 
members made or purchased a baby’s layette, 
samples of the most stylish and economical 
mothers’ clothes, babies’ furniture, and bath 
equipment. The Syracuse Memorial Hospital 
men’s auxiliary purchased books for a lending 
library. Slides, models, and the Maternity 
Center Association Birth Atlas, purchased by 
the Syracuse University School of Nursing, are 
used for both student nurse and mother educa- 
tion. Syracuse Memorial Hospital offered 
a large, newly decorated, sunny classroom. 
Secretarial help was always available for any 
mimeographed forms. Arrangements were 
made through the Visual Aid Department of 
Syracuse University to show three or four 
movies during the series of classes. 

A publicity committee announces each 
series of classes through letters to physicians 
_and releases to the newspapers. Another com- 
mittee plans for volunteers at each session 
who relieve the instructor of taking care of 
such vitally important matters as registration, 
the lending library, ventilation, graduation tea, 
compiling of reports, and correspondence. 


eo COME TO classes because they 
want to; we make no attempt to secure 
the permission of their physicians. They are 
registered and treated like anyone attending 
a course in a university or community center. 

These classes are a community service and 
no registration fee is charged. We have been 
most fortunate in making the classes self 
supporting through voluntary contributions 
from the mothers and fees from the lending 
library, through which we make available the 
latest books and teaching aids. 

The classes are in no way stereotyped, but 
are planned with the mothers to meet their 
individual desires. Questions from the stu- 
dents are encouraged. Periods are set aside 
before and after each class for individual 
counseling and guidance. Inquiries pour 
forth, and everyone shares in answering them. 
New friendships are formed. Just the fact 
that women with a common denominator— 
having a baby—are gathered together pro- 
duces an atmosphere of interest, understand- 
ing, and friendliness. 
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Mothers become confused when confronted 
with too many books, leaflets, and pamphlets. 
So we have been careful to select those that 
stress positive health, scientific facts, and the 
correct attitudes. Instructors compile a care- 
ful bibliography in family living, obstetrics, 
and pediatrics. State and federal parent and 
baby books are given out. Baby and Child 
Care by Benjamin Spock is available. Sub- 
scriptions to Parents’ Magazine are encour- 
aged. Mimeographed sheets are given at 
appropriate times—information about what 
the mother needs during hospitalization, 
formula equipment, and the baby’s layette. 

During the past year the instructor has felt 
that the classes should be changed to meet the 
changing needs of mothers and newer develop- 
ments in maternity care. Mothers who had 
graduated as well as those in the present 
classes have been most helpful in offering sug- 
gestions. Thus a series to meet the mothers’ 
needs of today has been reborn. 


HAT DO THESE mothers want and how 

do they want it presented? They are 
eager to know (1) what natural childbirth is 
and what it has meant to mothers who have 
experienced it and (2) the advantages of and 
reasons for rooming-in. After an introduction 
and an explanation of the forthcoming pro- 
gram the instructor discusses natural child- 
birth and rooming-in. Mothers who have 
experienced both talk with new mothers. We 
have found that those who have been in the 
actual situation have far more to offer than 
the instructor. Next mothers want to know 
what labor and delivery are like, so discussion 
follows on these topics: ‘The House That 
Nature Built’—anatomy; “How Does My 
Baby Grow’-——-embryology; Our ‘“Baby’s 
Birthday’ —labor and delivery; ‘Eat, Drink, 
and Be Merry’—nutrition. 

Here we try to satisfy the mother’s eager- 
ness to know the facts of anatomy and physi- 
ology which will help her better to understand 
what is happening during pregnancy and labor, 
why good medical and nursing care are neces- 
sary, why certain principles of hygiene are 
encouraged, and how good nutrition relates to 
the baby’s body structure ard functions. 
Emphasis is placed where the mother’s interest 
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centers: her growing baby, her bodily changes. 
Consequently discussion on hygiene, nutrition, 
rest, exercises, and clothing falls into the 
pattern and is more readily accepted. Mothers 
want to know about everything that is happen- 
ing to them during pregnancy and what will 
happen during and following labor in the 
hospital. The instructor tells about labor 
and delivery by means of slides and models, 
explains the noises the mother will hear and 
the feelings she may experience during labor, 
and why certain medical and nursing pro- 
cedures are necessary. Only through educa- 
tion can we relieve fear—the bugaboo of a 
happy pregnancy—and lead to a relaxed, 
natural, and thrilling delivery. As John 
Golden says: 

“One thing we gain by living through the 

years, 
Fear brings more pain than does the pain it 
fears.” 

Following this the mothers want to know 
something about breast feeding. A talk about 
the anatomy and physiology of the breasts, 
their care during pregnancy and nursing. and 
the “whys” and “hows” of breast feeding 
stresses the physical and psychological satisfac- 
tions both mother and baby will experience. 
Our best publicity agent is the mother who 
clamors to come back to class and tell what 
breast feeding meant to her and her baby. 

Next there is a discussion of ‘“‘What the 
Well-Dressed Baby Doesn’t Wear,’ emphasiz- 
ing simplicity and economy in the layette, and 
“The Nursery,’ showing types of furniture and 
bath equipment. ‘Going Home” portrays the 
needs of the new mother, father, and their 
baby as they make this adjustment together. 
During the classes prospective mothers are in- 
vited to come into the hospital in small groups 
and see with other mothers a baby being 
bathed and a formula being made by a student 
nurse. This gives them an opportunity to 
become acquainted with the hospital, to see a 
true-life situation, and know the student nurses 
who will later care for them. 

All these mothers are taken in small groups 
by student nurses on a tour through the labor 
and delivery suite and rooming-in unit. They 
meet the nurse in the admitting office and 
make out the necessary forms to avoid delay 
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on the “great day.” They are taken to the 
labor room, shown the bed, all the articles 
used in preparation for and care during !abor. 
The delivery room is the highlight of the tour. 
Here the mothers see the delivery table, the 
lights, the overhead mirror in which each 
may watch her baby’s birth, the heated cribs 
for their new babies, and the rooming-in unit, 
where the mother, father, and baby may be 
together after delivery. This tour is offered 
also to mothers who attend classes at the 
Visiting Nurse Association. 

Because we are emphasizing maternity care 
today as family centered, fathers’ classes are 
given simultaneously. One joint class is 
offered on “Our New Family” and is taught 
by a member of the Syracuse University 
faculty well versed in family and child rela- 
tionships. We have found it most helpful to 
use in this preparation for parenthood mem- 
bers of the community and of Syracuse Uni- 
versity, such as a nutritionist, a child psy- 
chiatrist, a doctor, and a family counselor, 
as well as mothers and fathers. 

Many of the mothers attending these 
classes are interested in natural childbirth. 
Concurrently with the mothers’ classes addi- 
tional instruction about this topic is given to 
those interested. We have found the team 
of nurse, physiotherapist, and obstetrician 
most effective. Mothers are thus prepared 
emotionally and physically for childbirth. 


Wwe DO THESE CLASSES mean to the 
mothers? Do the nurses feel that the 
mothers have benefited from them? Mothers 
go through pregnancy much happier because 
the facts they have learned help to eradicate 
the foolish superstitions they have heard. 
When they come into the hospital they are 
confident and unafraid, because they know 
what labor and delivery are like. They enjoy 
their babies and are eager to care for them. 
They appreciate the fact that they are indi- 
viduals, and that their babies are individuals 
and can be treated as individuals; that there 
is no one right answer or one right way of 
meeting everyday problems. They are re- 
assured for they know they can make some 
mistakes and that things will come out all 
right. Because they have been in a mood to 
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learn they continue to read and study, and 
thus grow in maturity. They know where to 
look for and how to use sources in the com- 
munity and in libraries that will help them 
in the future. 

Recently the Nursing Council of the Council 
of Social Agencies organized a Mothers’ Class 
Committee composed of nurses teaching 
mothers’ classes, members of the community, 
and doctors. The objectives of this commit- 
tee are: (1) to study and evaluate the teach- 
ing content and methods used in the existing 
classes and have them approved by the County 
Medical Society through the local Maternal 
and Child Welfare Committee; (2) to study 
the needs of prospective parents in order to 
improve the teaching of parents and the prepa- 
ration of nurses in the areas of emotional de- 
velopment and family living—this to be done 
through a panel discussion among all instruc- 
tors and supervisory nurses concerned with 
expectant mothers and fathers; and (3) to 
offer educational opportunities to nurses in 
preparation for teaching prospettive parents’ 
classes, as well as actual practice teaching. 
The first objective has been attained and the 
second is on its way. 

There have been close cooperation and shar- 
ing of plans between the instructors in the 
Visiting Nurse Association and those at the 
Syracuse University School of Nursing. Con- 
tent and principles are much the same; 
methods differ because of different instructors. 
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mashed or, if a wood or coal stove is used, 
they are often baked. Vegetables are usua!ly 
seasoned with fat, fried onions, and herbs. 

Desserts are not commonly used unless the 
Anglo variety of cake, pie, et cetera is pur- 
chased from the store. There are many 
delicious New Mexican desserts, such as natil- 
las (boiled custard) panocha (sprouted wheat 
flour pudding similar to Indian pudding) 
bizcochitos (cookies) empanadas (turnovers 
with fruit or mincemeat filling, fried in deep 
fat) and sweet cakes. 
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The Visiting Nurse Association has two eve- 
ning classes, one for mothers and fathers com- 
bined, and one in relaxation for mothers who 
are working or have “baby-sitter problems.” 
We all believe that because of this understand- 
ing and shared planning the needs of the com- 
munity have been better met. 

Preparation for parenthood is a big job— 
a responsibility that must be accepted by 
others as well as those who teach mothers’ 
classes. It must start sooner than it usually 
does. The home and school must undertake 
to teach positive health, including sex educa- 
tion for children. High schools and colleges 
have an urgent duty to develop sound atti- 
tudes and give guidance on the creativeness of 
courtship, marriage, and family living. Physi- 
cians and nurses must recognize and accept 
their responsibility of preparation for mother- 
hood as the most challenging of all. We must 
all work together to bring these basic philoso- 
phies and attitudes into all our teaching. We 
shall never have well adjusted mothers and 
fathers and a harmonious family until together 
we fulfill this task. 
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New Mexican cookery produces delicious 
dishes. Perhaps the first time dishes prepared 
with chile seem a little “hot” but the taste 
is quickly acquired! Almost before you know 
it you hear yourself ordering some more chile 
sauce because the food tastes “flat.” There 
are many good cookbooks on Mexican food. 
Try making some of these delicious dishes! 
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The Narrative Record ---A Nursing Tool 


= LOOK at the record” were the words 
often used by a famous governor when debat- 
ing a particular point. They emphasize the 
importance of the written word. Translated 
into the field of public health nursing they 
can refer to the importance of the nursing 
record, which is the means whereby the nurse 
presents her part in a situation in which her 
skills are needed and used. 

Record writing during the past decade has 
been going through an evolutionary process. 
From the stage of “jotting down notes” to 
that of “communication skills and technics” 
the process has been one of continuous striving 
to have the record mirror the ever expanding 
concept of service. Nurses in public health 
have come to realize that records are among 
the most useful tools they have for carrying 
out their jobs. 

Whether you are a new member of the 
family of public health nurses and are just 
trying your wings or are a seasoned worker 
it is necessary to record your findings, activi- 
ties, plans, and results in as concise and logi- 
cal a fashion as possible. This will benefit 
your patient, your supervisor, your fellow 
worker, and all who are going to depend upon 
your version of the facts to understand and 
help the patient and his family. 

The object of this paper is to assist you in 
this task of record writing in order to make 
the record a good nursing tool. Incorporated 
are the views of the staff members of many 
public health nursing agencies and their think- 
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ing about the purpose and content of the 
narrative record. 

First and foremost the record should in- 
clude the information needed for giving good 
nursing care and for carrying out a program 
of health teaching based upon the needs of 
the individual within the limitations of the 
agency program. The amount of detail incor- 
porated in the record depends upon the par- 
ticular situation. Pertinent facts, such as 
previous actions and plans of the family and 
present attitudes, ideas, and objectives, are 
needed for study and evaluation, together with 
the interests and ambitions of the patient and 
the personal resources available. Sound plan- 
ning in nursing service, as in other fields, 
depends upon a body of reliable data. 

As illustrative of concrete and informative 
recording, three examples abstracted from 
completed records are given below with an- 
notations and verbatim quotations. 

The first example illustrates the nurse’s 
ability to analyze a family situation in plan- 
ning for the solution of a family problem. 


i be PUBLIC HEALTH nurse had been visiting 

in the home of an elderly couple. The 
wife was anemic and diabetic. During the 
course of her visits the nurse noted the deep 
devotion of the man and woman for each 
other, their strong sense of independence, their 
dislike of accepting favors, and their pride. 
Almost daily instances which demonstrate 
these factors were recorded. 


Mr. J went out in the rain to buy a new supply 
of insulin. He did not want neighbors who some- 
times shop for him to know too much of his wife’s 

Notes from the records appear in reduced type 
throughout this article. 
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illness. Both Mr. and Mrs. J think of illness as 
punishment. Nurse has not succeeded in changing 
this attitude as couple are deeply superstitious and 
become highly emotional. Did emphasize need for 
overshoes and getting out of wet clothes as soon as 
possible. 
Gave new pamphlet on diabetic menus to Mrs. 
| J. Explained it had been printed by city health 
department. Mr. J came to door with nurse, took 
out his change purse, and wanted to pay for pamphlet 
—*“Rather give up a day’s tobacco than be beholden.” 
! Pleased when he finally ‘understood there was no 
charge to anybody. 


| Later in the month Mr. J broke his hip. 
i} He had been mopping the kitchen and slipped. 
It was soon evident that Mrs. J could not give 
him adequate care although the nurse made 
daily visits. The doctor strongly recom- 
mended hospitalization but the patient re- 
sisted. One morning the doctor phoned the 
nursing office to say he had arranged for the 
city ambulance to transport the patient at 
10 a.m. even though Mr. J had sworn he 
wouldn’t go to the city hospital. He honestly 
believed patients were treated cruelly there. 
The nurse set out for the J home to be there 
when the ambulance came. She could not get 
in. Having some insight into the J’s thinking, 
she was concerned and had the janitor break 
open the door. The J’s had tried suicide by 
gas and the ambulance arrived just in time 
to resuscitate them. After discussion with the 
doctor it was decided not to send Mr. J to the 
| hospital. The J’s would listen to nobody but 
the nurse whom they trusted. 


Mr. and Mrs. J agreed to have a fulltime practical 
nurse. They are selling two bonds which they had 
saved to finance a trip back to their native land some 
day. 


Several weeks later the nurse told the J’s 
tt of a young widow, Mrs. K, who had a four- 
year-old boy and needed a home. 


Inspected Mrs. J’s toes, assured her the slight 
abrasion was gone, and told her she was to walk 
about for a couple of hours a day as the doctor had 
ordered. She said, “Do you think Mrs. K would 
bring the boy to see us old ones if I baked a special 
teacake ?” Said I'd ask Mrs. K. 
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Later Mrs. K became an intimate member 
of the family, receiving affection and a home 
in return for her care of the household. 


Mr. J while demonstrating crutch walking to the 
orthopedic nursing consultant said, “I can’t go to 
visit in my homeland but I want to go to the park 
and sail a boat with my new grandson, so I’ve got to 
walk straight.” 


A recognition by the nurse of the dominant 
personality traits of those people explains the 
particular plan for patient care. The record 
shows the nurse’s awareness and use of these 
traits in giving the kind of nursing service 
needed to bring about the gradual rehabilita- 
tion of this family. 


HEALTH NURSES as well as other 
nurses are closely guided by the physician 
in the patient’s care. The skilled observation 
and continuous contact of the nurse with the 
family provide valuable information to the 
doctor in his diagnosis and treatment. The 
recording of such data therefore permits more 
effective teamwork in the patient’s behalf. 
The second example illustrates such team- 
work. 

Johnny Hall had never been a good student 
but this term he was distinctly a problem. 
His daydreaming, inattention, and impudence 
were becoming worse. The school physician’s 
examination revealed no physical abnormali- 
ties except enlarged tonsils. A note was sent 
home, but no response was received. The 
physician wanted a psychiatric consultation 
because of Johnny’s lack of interest and re- 
sponse. The school nurse planned a home 
visit. She reviewed Johnny’s cumulative 
record but found no notations that might have 
a bearing on the current problem. Her visit, 
as recorded, disclosed: 


Mrs. Hall has a two-month-old premature baby. 
She is devoting herself completely to infant and 
found it difficult to give nurse her attention even for 
five minutes when Johnny was discussed. It was 
near lunchtime but no meal was being prepared. 
Johnny rushed into apartment and ran to _ his 
mother, who chided him for making a noise. She 
gave him fifteen cents and told him to get something 
to eat and go back to school. 


| 
{ 

| 
| 

| 


622 


The nurse got in touch with the visiting 
nurse who was caring for Mrs. Hall and the 
new baby; a history of difficult pregnancy and 
labor was given. None of the family expected 
the four-pound baby to live, and everyone 
praised Mrs. Hall for her “sacrifice for the 
baby.’’ Her husband was very proud and 
showered mother and baby with gifts. Johnny 
seemed lost in the picture. 


Jan. 6 


Held conferences with classroom teacher and told 
her of Johnny’s homelife and present treatment. 
Plans made for Johnny to have lunch at school. 
Note sent to Mr. Hall suggesting he arrange for this. 
Johnny to have some school responsibilities also. 
Reported home visit and conference with teacher to 
physician. He will wait 
interview with Johnny. 


one month for 


second 


Feb. 10 

Teacher reports Johnny doing better in class work. 
Needs constant praise but works hard for it. Is 
choosing better lunches than at first when he bought 
only desserts which he shared with other children. 


Feb. 14 


Johnny sent to nurse’s office with sore throat. T 102 
P 110 R 24. Telephoned Mr. Hall who came for 
him; will have family physician see him. 


Feb. 16 
Home visit. Johnny much better, T 99. Said he 
had been feeling sick but didn’t want to fuss “like 
a little baby.”’ Left note for Mr. Hall to visit school 
at his convenience. (Report of family physician: 
“tonsillitis; tonsillectomy advised before summer.’’) 


Feb. 26 

Mr. Hall came in after making appointment. Joint 
conference with school physician, teacher, and nurse. 
Mr. Hall was surprised at the interest in Johnny and 
to learn Johnny “needed help.” Seems to understand 
Johnny had been left out of things since new baby 
came and said, “We'll look out for him.” 


April 1 


examined 
Discussed plans for tonsillectomy. 


Physician in school 


present. 


boy with father 
Teacher 
reports Johnny steadily improving in class perform- 
ance. Psychiatric consultation no longer indicated 
at present. 


PUBLIC HEALTH NURSING 


Vol. 43 


THIRD EXAMPLE shows how the nursing 
record facilitates the exchange of informa- 
tion with other workers so that the family 
may use community resources more effectively. 
A sharing of information often prevents dupli- 
cation of service and conflicting advice to the 
patient, thus avoiding much confusion and 
wasted effort. This kind of relationship be- 
tween the nursing agency and other com- 
munity agencies achieves a continuity of serv- 
ice for the patient. The following example 
shows how the nurse’s record was a factor 
in linking the efforts of the child health station, 
antepartal clinic, pediatric clinic, medical 
clinic, and the department of welfare, in work- 
ing out some of the complex problems of the 
S family. 

The S family was first known to the nurse 
when Charles, aged eight, was ill with measles. 
The family consisted of Mr. and Mrs. S and 
two children, Charles, eight, and Mary, three. 
Mr. S had not been employed for a number of 
months; the family was supported by the 
Department of Welfare. Mr. S had had a leg 
injury earlier in the year, had been hospital- 
ized for several weeks, and was still under 
the care of the clinic. He had not been attend- 
ing clinic regularly, was tired of the treat- 
ments, and couldn’t see much progress in his 
condition. He walkéd with a slight limp. 

Mrs. S had given up trying to make him 
keep up his clinic attendance. She was five 
months pregnant and had no medical care. 
She said she had been too busy, couldn’t take 
care of her family and herself. She had had 
measles as a child. Charles recovered quickly 
from the measles but the doctor sent by the 
welfare worker advised a complete blood count 
before the child returned to school. Mary 
was a happy, apparently healthy little girl 
who was registered with the child health sta- 
tion for health supervision. She had received 
placental serum for measles. 


May 3 

Charles up and about, T 98. Mrs. S said she had 
taken Charles for his blood count on May 2, but the 
hospital had refused to accept him until they had 
done their own examination and decided if a blood 
count was indicated. They could not accept Charles 
in the pediatric clinic on that day; an appointment 
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had been made for the following week. Mr. S came 
in during the visit, started to leave, but stopped to 
talk when a comment was made about the fine toy 
chest he had built for the children. When it was 
suggested that he continue his clinic treatments Mr. 
S exploded, “Why should I spend a whole half-day 
sitting in a clinic? The doctor won't tell me how 
much longer Ill need to come—never says he thinks 
I’m better or worse. I don’t think I’m going to get 
better and I don’t believe I'll ever have another job.” 
Nurse suggested that she would try and get some 
information for Mr. S. He seemed halfheartedly 
relieved and pleased. 


May 3 

Telephone conference with the medical social 
worker to explain Mr. S's feeling of frustration about 
his progress. The medical social worker said that 
Mr. S had never seemed interested in talking with her 
or the doctor. She reported that Mr. S’s progress 
had been quite satisfactory. It was anticipated that 
only a few more treatments would be needed. She 
was surprised that Mr. S was eager to get back to 
work; she had felt from his attitude that he was 
satisfied to be on relief. She said she would make 
a notation on the record so that the doctor would 
make a point of talking to Mr. S and encouraging 
him to return. The medical social worker arranged 
for Mrs. S to register at the maternity clinic on 
Thursday when she brought Charles in for his 
pediatric clinic appointment. 


May 5 

Telephone conference with welfare worker about 
employment for Mr. S. She said there was usually 
no difficulty in getting carpentry jobs and would 
keep Mr. S in mind. 


May 9 

Mrs. S has taken Charles to clinic and registered 
in the maternity clinic on the same day. She 
said it was a relief to know she was all right and 
that the medical social worker had been extremely 
helpful to her. Charles is to return to clinic on May 
14. A high iron diet, was prescribed. The diet slip 
was reviewed with Mrs. S. The Department of 
Welfare is making a budget allowance for it in the 
next check. At the same time Mrs. S’s own clinic 
diet slip was reviewed. She will plan to drink at 
least three glasses of milk a day. 

As the nurse was leaving she met Mr. S and told 
him of her conversation with the worker at the 
hospital. Mr. S was almost childlike when he heard 
about his progress. He said, “I think I'll be able 
to attend clinic tomorrow.” He was obviously 
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cheered to know that there might be an opportunity 
for employment in the near future. 


Interpretation of Mr. S's attitude to the 
medical social worker in the hospital gave the 
worker and the doctor an understanding of 
how to manage his problem more construc- 
tively. This placed him on the road to em- 
ployability. An appreciation of the problems 
of Mrs. S and the children made it possible 
for her to obtain medical supervision for her- 
self and Charles. After this medical super- 
vision was obtained the nurse herself was able 
to help Mrs. S plan for improved family 
nutrition. 

At the same time the welfare worker, under- 
standing the family problem, was able to 
allow for special food requirements and help 
Mr. S seek employment as soon as he was 
judged medically fit. The nurse in her record 
draws a picture of how the community agen- 
cies provided a coordinated pattern of services 
for this family in helping them work through 
their health problems. 

Thus we have three examples of situations 
encountered frequently by the public health 
nurse. They show the importance of “‘com- 
munication skills and technics” in recording 
in order to give the best possible nursing serv- 
ice to the patient. 


'y ADDITION TO improving direct service to 
the family recording has intrinsic values. 
The process of recording is a process of analy- 
sis. Through recording the nurse develops 
increasing skill in organizing material and 
judgment in her estimate of the family situa- 
tion. She learns to study and evaluate her 
own performance continually in relation to the 
situation. Thus the record becomes a reflec- 
tion of her own competence. Through a self © 
critical approach to the record the nurse gains 
insight into her own strengths and weaknesses 
and a more objective estimate of the reasons 
for her successes and failures. As her experi- 
ence grows the record of her work increases 
in value to the patient, herself, and the organ- 
ization she represents. 

It is through the record that the agency 
can offer the most objective constructive assist- 


(Continued on page 627) 


| 
| 


The Family Record 


ANNE H. McCABE, R.N. and DOROTHY E. CLARK, R.N. 


Wis A FAMILY RECORD? What pur- 
pose does it serve? Whom does it assist? 

In brief, a family record is a photograph of 
the physical, mental, social, and economic 
status of each individual in the family unit. 
This composite record is arranged to give the 
public health nurse an awareness of the chang- 
ing concepts of public health. 

The family record in a health department 
should be designed to be used by the person- 
nel of all service divisions forming health 
teams. Therefore, an adequate family record 
reflects the activities of all divisions concerned 
with the physical, mental, emotional, economic, 
and social status of the individuals in the 
family. 

The record must serve many purposes. 

First, it reflects the service rendered to the 
family and community. It is next in import- 
ance to the actual service rendered by the 
public health nurse or other department per- 
sonnel such as the clinic physicians, the physi- 
cal therapists, the health educators, the psy- 
chologists, and the social workers. 

Second, it assists the public health nurse in 
evaluating and planning for services she 
renders to the family. 

Third, it assures continuity of service by 
having readily available to all concerned with 
the family health, pertinent information re- 
garding the diagnosis, recommendations, plans, 
and accomplishments on a current basis. 

Fourth, it furnishes the basis for the sta- 
tistical analysis which is a vital part of any 
health program. 


Miss McCabe is director, and Miss Clark, assistant 
director, Division of Public Health Nursing, West- 
chester County Department of Health, White Plains, 
York. 
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Fifth, it is a tool for the supervisor to assist 
the nurse in professional growth. 

Sixth, it is a guide to the administration in 
evaluating the quality of service being 
rendered by the public health nurse in the 
community. 

Seventh, it shows teaching methods used and 
results obtained. 

With these objectives in mind the West- 
chester County Department of Health con- 
ducted a study twelve years ago on how well 
the record system met the above criteria. 
After a detailed analysis by specialists in the 
health field it was found that the practice of 
keeping individualized records did not give 
a true picture of the family’as a whole. The 
department, therefore, accepted the recom- 
mendation that a centralized system be de- 
signed in which all service records of the 
family unit would be contained within one 
family folder. As this necessitated new equip- 
ment a prominent business firm specializing in 
record systems was employed to work out the 
mechanical procedures necessary for the 
change. 

The system installed is based on a master 
index, which is the central key for information 
regarding all births, deaths, immunizations, 
communicable diseases (including tuberculosis 
and syphilis) cancer, orthopedics, maternity, 
and child health. The visible index card is 
recorded in a code indicating the clinical and 
nursing services on which the case is carried. 
The detailed information is available in serv- 
ice rosters set up in a visible index form. 
These rosters have the current pertinent in- 
formation for all clinical services, which is 
obtained from the interdepartment record, the 
family folder. With the shifting of emphasis 
in public health over the years this type of 
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record in a nursing program has been a stimu- 
lus to the public health nurse in increasing 
her awareness of the importance of the family 
unit in health work. 

The family folder is a distinct departure 
from the old traditional record in size, char- 
acter, and composition. As the nursing serv- 
ice is responsible for tuberculosis, syphilis, 
orthopedic, child hygiene, and prenatal clinics, 
the design of the “family” record was directed 
toward inclusion within the nursing folder of 
the original clinic record for each member and 
service. In other words, as the letter size 
folder opens, on the left is the social data 
sheet, which is the top record, and underneath 
are the nursing record, correspondence, and 
laboratory reports. On the right a clinic sheet 
appears for each member of the family—the 
different services separated by a thin card- 
board guide. Colored tabs on the right side 
of the folder indicate the services on which 
the individuals of the family are currently 
carried. 


| yoke FOLLOW THE PROCESS entailed in as- 
sembling a family folder. The family 
selected illustrates the steps in the mechanism 
of organizing a family health record which 
combines all of the services offered to the 
family by the health department. 

The family was first seen by the nurse as 
a routine follow-up on a hospital newborn 
referral. Social data and nursing sheets were 
made out by the public health nurse at the 
completion of the first visit. Within the 
week following the nurse’s home visit the 
mother and baby attend the child hygiene con- 
ference. At this time the child hygiene con- 
ference form was made out. The nurse filled 
in the history and wrote the preconference* 
and postconference** notes while the physi- 
cian filled in the physical findings and recom- 
mendations. 

Following the child hygiene conference the 
three forms—social data, nursing notes, and 
child hygiene conference—are sent to the 


* Nurse’s conference with mother before child is 
seen by clinic physician. 

** Nurse’s conference with mother after child is 
seen by clinic physician. 
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central clerical office to be indexed and placed 
in a permanent folder. This indexing process 
is in two parts. 

First, the name is checked in a master file 
to determine if the case was carried before. 
If carried, discharged records are removed 
from the central discharge file and become 
part of the active record. If not, it is then 
opened and cleared by the clerk with the Social 
Service Exchange. 

Second, after proper indexing and assem- 
bling in a folder the completed record then goes 
to the roster clerk. She is responsible for 
recording the pertinent data on the visible 
index file maintained for each service. The 
completed record is then ready for return to 
the nurse. Thus the nurse is spared all of 
the routine indexing, including registering 
with the Social Service Exchange. 

Following each clinic for any service the 
records are processed by the clerical staff in 
the central office in a similar manner. Records 
of other cases that do not attend clinic, such 
as private physicians’ patients, are sent to the 
central office for indexing and also upon dis- 
charge from the nursing service. 

The permanent location for the active 
family folder is in the ‘local nursing office. 
Only discharged records are kept in the cen- 
tral file. When reopened they are sent to the 
nurse on request. 


Nursing Records Used In This System 


The Nursing Record 

This record is designed to make the nurse 
conscious of the family as a unit. The name 
of the individual receiving service and the 
date of the visit are written in the margin to 
the left of the content of each visit. Black 
ink is used for all notations of visits in the 
home, red ink for office visits and for noting 
information secured from outside agencies. 
Notations on home visits should show: 


a. Aspects of the family history which are sig- 
nificant to the nurse in rendering an adequate health 
service to the family. 

b. The extent to which community resources 
were used in providing adequate care for patient. 

c. The health situations of significance to the 
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particular individual found in the home on any 
visit. 

d. The specific services rendered by the nurse. 

e. The results of the individual's efforts and the 
efforts of the nurse in assisting the family and 
patient to establish a responsibility for safeguarding 
their own health and that of the community. 

f. Plans for future visits. 


This record is summarized yearly or at 
specified intervals, depending on the number 
of visits and problems involved in any given 
situation. The current record is then removed 
from the folder; this keeps the folder from 
becoming too bulky if the case is carried for 
a long period of time. 


The Work Organizer 

This is a three by five card set up to desig- 
nate the individuals in a family and the serv- 
ice on which they are carried. It is designed 
to be filed in a visible index folder which is 
kept on ‘the nurse’s desk. There is adequate 
provision in the visible space for all coding, 
name of head of household, and address. 
Items in the coding always include the service 
on which the individual is carried and date 
of next contact with family. 


Clinic Appointment Card 

This is a colored three by five card. Each 
color designates a service. It is designed to 
cover one year, set up in months and days. 
This is kept divided by monthly guides in 
a file box on the nurse’s desk. The nurse 
checks with a line under the date on which 
the patient has a clinic appointment. If the 
patient comes to clinic the nurse draws another 
line, completing an *X”’ and files card behind 
the next date for clinic appointment. 


Daily Record of Work 

This record is the daily statistical log of 
field and office activities kept by the nurse. 
The totals are carried over from day to day. 
The last working day of the month shows the 
complete summary of visits and activities, 
thus saving the nurse's time in computing the 
totals before forwarding to the central office. 
A unique feature has been added to the record 
of daily work. This is a column to the left of 
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the patient’s name in which the nurse records 
the status of case; that is, new, new for the 
year, transferred, or old. These figures are 
totaled and analyzed by the statistical clerk 
at the end of the month, thus eliminating any 
office time being spent by the nurse in analyz- 
ing her caseload. 


The Immunization Record 

This record is made out in the central office 
from the birth certificates and is sent to the 
nurse in whose area the baby lives within 
three weeks after the birth is registered. This 
is a three by five card which the nurse keeps 
in a special file on her desk. This record has 
a threefold purpose: (1) It forms a basis for 
the child health program by informing the 
nurse of the number of births occurring in her 
area. Ideally it is the aim of the nurse to 
visit every family in which there is a new 
baby, but due to pressures and shortage of 
nursepower this is not possible. For practical 
reasons the selection of patients to visit must 
be based on her general knowledge of the 
community she serves. (2) It provides a 
place for recording the diseases from which the 
child is protected through immunization. This 
in turn is the source from which the Division 
of Communicable Diseases gathers its sta- 
tistics for the percentage of the preschool 
population immunized in the health district. 
(3) As it is a recommended practice to give 
booster doses at the end of six months follow- 
ing the initial injections and again on entrance 
to school, this record has become increasingly 
important to both the nurse and physician in 
the control of communicable diseases. 


ADVANTAGES OF THE FAMILY FOLDER 


1. The nurse has all records pertaining to any 
member of the family in one folder. 

2. The nurse’s files are simplified by having only 
one place for information regarding a family. 

3. The nurse has a comprehensive picture of the 
family without having to resort to several different 
folders. 

4. It simplifies the handling of records when several 
members of the family are carried on different 
services. 


5. The nursing, social data, and clinical records 
are available to all members of the health team. 
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6. The combined family folder saves record writing 
by elimination of repetition of pertinent data. 

7. There is provision for attaching all correspond- 
ence, laboratory reports, et cetera, to prevent them 
from becoming lost or misplaced. 

8. The summary of services gives a comprehensive 
picture of all service activities of the family and the 
current status. 


DISADVANTAGES 

1. Because of the size the folder does not fit in 
a standard nursing bag. A _ separate expanding 
envelope or pouch is needed for carrying in the 
field. This is not a problem here, as the majority 
of nurses have cars and there are only two or three 
walking areas in the health district. 

2. The initial cost of this folder is higher than the 
ordinary folder. However, this pays for itself in 
durability. 

3. This system requires competent and adequate 
clerical personnel for processing. 

4. It requires routine messenger service to prevent 
delays in processing of records. 


SUMMARY 

The present system is the result of the 
recognition by the Westchester County De- 
partment of Health of the need of a progres- 
sive, complete family record. This record 
is available to all members of the various 
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ance to the staff nurse in formulating and 
carrying out her plan of activity. No super- 
visor can offer the guidance and leadership 
necessary to the professional growth of the 
staff nurse without utilizing the patient’s 
record. What is more, the record reflects 
the extent of the influence of both supervisor 
and consultant on the standard of service. 


RECORD 627 


divisions within the department concerned 
with patient care. It has eliminated much 
duplication, thus saving nurses’ time both 
in the recording of information and in the 
filing of records. 

Cooperative teamwork is required in the 
mechanical setting up of the folder. (1) The 
filling in of the social. data sheet and the 
nursing service record is the responsibility of 
the nurse. (2) The making out of the clinical 
record is a shared responsibility between the 
clinic physician and the nurse. (3) The 
central office processing is the responsibility 
of the statistical and clerical staff. (4) The 
completely assembled folder is returned to 
the nurse. 

The nursing records have been reduced to 
five: family folder, daily record of work, 
work organizer, immunization card, and clinic 
card. This seems to be the irreducible mini- 
mum in record keeping for a health depart- 
ment nursing service. 

Copies of the Family Record Folder have been made 
available to the Nopun for loan purposes. To 
borrow, write to Nopun, 2 Park Avenue, New York 
16, N. Y. Ask for the Westchester record folder 


and please send twenty-five cents for postage and 
handling charges. Postage stamps are acceptable. 


The record becomes one of the bases for 
formulating inservice educational activity. 
Fundamentally it provides a measure of 
whether the agency program has been carried 
out and on what qualitative level. As we 
have explored the values of a narrative record 
which presents graphically and accurately the 
part played by the nurse in meeting a given 
situation, we must conclude that such a record 
is an essential tool of professional nursing 
service. 
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Nursing Referral of Cancer Patients: 


A Proposed Two-Way Referral Record Form 


ROSALIE |. PETERSON, R.N., and GENEVIEVE R. SOLLER, R.N. 


Comprenensive CARE for the patient 
is our ultimate goal, but the methods of achiev- 
ing it are complicated, devious, and difficult 
because of the many agencies usually involved. 
To achieve continuity of patient care a medi- 
um for exchange of information among hos- 
pitals, clinics, and public health agencies is 
needed. A referral form has been recom- 
mended as one successful tool to accomplish 
such an exchange of information. Its purpose 
as outlined by the Joint Committee on Integra- 
tion of Social and Health Aspects of Nursing 
in the Basic Curriculum is to provide better 
care for patients through more effective use 
of community agencies.* A successful inter- 
agency referral system requires cooperative 
community planning at its inception. Where 
referral systems have been used a greater 
awareness of functions and responsibilities of 
community agencies and of their interdepend- 
ence has arisen. 

Some hospitals and public health agencies 
have used referral forms successfully for many 
years. Others would undoubtedly benefit from 
their use and more nearly optimum care would 
be given to patients. In most instances where 
a form is used it is initiated in the hospital and 
referred to the public health nurse who is to 
continue the nursing care of the patient in the 
home. 

Conceivably hospital personnel could plan 

* Joint Committee on Integration of Social and 
Health Aspects of Nursing. Referrals of patients 


for continuity of nursing care. Pusric HEALTH 
Nursinc. November 1947, v. 39, p. 568. 


Miss Peterson and Mrs. Soller are respectively chief 
and assistant chief, Nursing Section, National Cancer 
Institute, Public Health Service, FSA. 


more successfully for the patient in the hos- 
pital if they were aware of social, economic, 
and emotional problems in the home. It 
therefore appears to be desirable for the 
referral form to be initiated at the place where 
the patient is first seen, whether in the home, 
the clinic, or the hospital. If this were done 
the interagency form becomes truly a two- 
way tool. 

The suggested form described and discussed 
in this paper seemingly can do much to further 
comprehensive nursing care. The choice of 
information and the arrangement of the form 
should be developed by the community, or 
multiagency planning committee, to meet the 
needs of the participating agencies. It could 
be initiated in the field, sent to the hospital 
at the time the patient is hospitalized, and 
returned to the field agency for posthospital 
nursing service. Sufficient space should be 
allowed for the recording of pertinent selected 
information regarding the patient. 

The form is prepared in quadruplicate with 
three sections. The first section is filled in in 
the field to be sent to the hospital or clinic. 
This section contains: 

1. Identifying information 

2. Socioeconomic information 

Housing, rooms, floors, bathroom facili- 
ties 

Siblings—their ages 

Responsible person available for patient 
care 

3. Attitudes and emotional problems 

4. Signature and title; name, address, and 
telephone number of agency 

5. Date of referral 

Notations on the second section are to be 
made in the hospital. This section contains 
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the result of the composite thinking and 
planning of the professional hospital team. 
This material appears under several units as 
follows: 

Unit I—Report by the physician: This in- 
cludes the diagnosis, prognosis, other signifi- 
cant data, medical orders, follow-up appoint- 
ments. This unit should be signed by the 
physician. 

Unit 11—Report by the nurse: This includes 
information on new nursing procedures, new 
drugs and medications, attitude of patient 
toward his care, instructions given patient and 
family, and supplies sent home with the 
patient. This section is signed by the nurse. 

Unit I1]—Report by the medical social 
service worker: Information on social prob- 
lems is recorded and signed by social service 
workers. 

Unit 1V—Report by others: Additional re- 
ports are sent when indicated and signed by 
the designated person from the respective pro- 
fessional units, such as the nutritionist on 
problems of nutrition, the physiotherapist on 
exercises, et cetera. 

The information on section two is returned 
to the agency that prepared section one if 
the patient is referred back to this agency 
for further care. If he secures posthospital 
service in some other place this report is sent 
to the agency responsible for rendering nursing 
service to him during his posthospitalization 
period. 

The third section is prepared by the public 
health agency that is caring for the patient 
during his convalescence or posthospitaliza- 
tion period. It is returned to the hospital. 
This section contains the dates of home visits; 
conditions found, physical and emotional; 
services rendered; plans for subsequent visits, 
including plans for the patient’s rehabilitation. 
This section is signed by the public health 
nurse caring for the patient and gives her 
office address, telephone number, and the 
date of referral. 


ly ILLUSTRATING the use of this suggested 
referral form the problem of providing 
comprehensive care for the patient with 
cancer has been selected. Let us trace the 
nurse’s activity from the time of finding the 
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patient to his restoration to health or through 
his terminal illness. Often the first person 
to recognize the needs of the individual is 
the generalized public health nurse. It is 
she who has the opportunity to visit supposed- 
ly well persons in homes, schools, and indus- 
tries. Through keen observation, intelligent 
listening, and application of knowledge of 
disease she can often find the person who 
needs prompt medical attention. Through 
interpretation and explanation she helps the 
patient make plans to secure medical care. 
The patient is encouraged to go to his family 
physician when he has one, and in other 
instances he is directed to a private physician 
or to a clinic, depending upon circumstances. 

After motivating the patient to seek medi- 
cal care the nurse should get in touch with 
the physician, either by telephone or through 
personal visit. She should offer her service in 
assisting him with his plans for the patient. 

If hospitalization is required the family 
may need help with finances, transportation, 
et cetera. Assistance from a welfare agency 
may be secured, or in communities lacking 
such services help may be sought through a 
local official, such as a town or county com- 
missioner. 

In all cases the public health nurse fills out 
section one and sends the referral forms to the 
hospital where the patient has been admitted. 
This information regarding the problems of 
the patient and the family kelps the hospital 
staff to understand the patient and to plan 
for his rehabilitation from the beginning of 
his hospitalization. 

The nursing responsibility now shifts from 
the public health nurse to the nurse in the 
hospital. Here the responsibility may be 
shared with many nurses—those in supervisory 
and in teaching positions as well as staff and 
student nurses. 

As all of those who work with the patient— 
doctors, social service workers, nurses, thera- 
pists, nutritionists, and spiritual advisers— 
read the public health nurses’ comments on 
the referral form, constructive plans can be 
made to meet the patient’s immediate physi- 
cal and emotional needs as well as his needs 
in the postoperative and posthospitalization 
periods. 
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The student nurse under the supervision of 
the ward instructor teaches the patient how to 
carry out the nursing procedures which may 
be required in the posthospitalization period. 
Through close and frequent contacts with the 
patient the nurse often senses his apprehen- 
sions and fears. Through skillful and well 
directed conversation while giving nursing 
care to the patient she will often succeed in 
getting him to discuss these with her. Thus 
she and other members of the team can then 
help him meet these problems. 

When possible the public health nurse 
should visit the patient in the hospital to be- 
come acquainted with any unusual treatment 
that will be required after his discharge and to 
assure the patient she will visit him in the 
home and assist him with these nursing pro- 
cedures. The difficulties in transferring tech- 
nics from a well equipped hospital room to a 
crowded and ill equipped home may seem 
insurmountable to the patient and the family. 

When final plans are to be made for the 
posthospitalization period all members of the 
professional team who have worked with the 
patient, including the student nurse, should 
participate. The value of the information in 
section one of the referral form prepared by 
the local public health nurse is again demon- 
strated. It will be known whether the patient 
can have quiet and rest, whether he must 
climb stairs, whether there is an inside bath- 
room, whether the family wants the patient 
to come home, whether there is anyone to care 
for him, whether the family can afford to buy 
the food for his special diet, and so on. This 
information, together with personal observa- 
tions and hospital recordings, forms the basis 
for future decisions. 

The final plans evolved at this meeting are 
recorded in section two of the referral form. 
Here orders and pertinent information are 
noted. A statement as to whether the patient 
and the family have been told the diagnosis 
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and their reactions is included. This section, 
like section one, is prepared in quadruplicate, 
one copy becoming a part of the hospital 
record and three sets being sent to the public 
health nurse in advance of the discharge of the 
patient. 

The responsibility for nursing care now 
shifts back to the public health nurse. She 
knows from section two of the referral form 
what type of treatment is needed by the pa- 
tient, and she can help the family to arrange 
the home and be ready to receive the patient. 
The assurance this gives the family and their 
appreciation are very real, and tensions and 
apprehensions are relieved for both the pa- 
tient and the family. When the nurse knows 
whether the patient and the family have been 
told the diagnosis and the prognosis she can 
answer questions intelligently, give support 
and understanding to the patient about his 
problem. The nurse completes the referral 
form by recording the progress of the patient 
on section three. One copy is sent to the 
family physician, one returned to the hospital 
to become a part of the patient’s permanent 
record, and one is retained as part of her own 
permanent record on the patient. 

Continuity of care for the cancer patients 
thus connotes care from the day the patient 
is found, through the prehospitalization, hos- 
pitalization, and posthospitalization periods 
to the restoration to health or through the 
termination of his illness. The highest quality 
of patient care requires planning together by 
all members of the professional team for the 
patients’ physical, mental, social, and economic 
security. Concomitantly greater interprofes- 
sional understanding and respect ensue, better 
medical and nursing care is given and greater 
satisfaction is experienced by the patient, 
the family, the team members, and the com- 
munity. 


This article also appears in The Nursing Wor'!d. 
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CQMPLETION OF EDUCATIONAL REQU'REMENTS 


Number of Students Completing Ed ional Requirements in Public Health Nursing Programs in Academic 
Year 1950-1951" 


Recognition Received 


Total Degrees Certificate Completion 
Number —~ granted of program 
of Students Bacca- without without 
Completing Masters laureate degree at degree or 
College or University Requirements degree degree this time certificate 
TOTAL—ALL PROGRAMS 1167 144 761 167 95 
Programs for Graduate Nurses 
Total—35 Programs 992 90 640 167 95 
Catholic University of America 29 29 
| : Columbia University 70 38 32 _ —_ 
| Duquesne University 4 _ 3 1 -— 
George Peabody College for Teachers 35 1 34 _- — 
Incarnate Word College 13 — 11 2 
Indiana University 11 - 11 — _ 
Loyola University 16 16 
Marquette University 13 13 
Medical College of Virginia 33 -— 13 — 20 
New York University 67 8 59 — _ 
North Carolina College at Durham 4 -- — 
; St. John’s University 31 — 14 — 17 
St. Louis University 4 4 
Seton Hall University 13 — 13 — _ 
Simmons College 18 12 6 
State University of New York Medical 
{ Center at Syracuse University 18 -— 18 —_ —- 
University of Buffalo 13 2 11 ~s — 
University of California—Berkeley 59 — 25 34 _ 
i University of California—Los Angeles 57 — 40 15 2 
University of Chicago 7 6 a a 1 
University of Colorado 35 1 13 21 -- 
University of Hawaii 22 — 6 a 16 
University of Michigan 39 14 25 — — 
University of Minnesota 70 8 62 as 
University of North Carolina 36 4 5 _ 
University of Oregon 19 — 10 — 9 
’ University of Pennsylvania 67 3 20 44 — 
University of Pittsburgh 46 43 3 
University of Puerto Rico 8 8 
University of Rochester 15 — 11 — 4 
University of Washington 51 1 35 15 -- 
University of Wisconsin 6 — 4 2 — 
Vanderbilt University 14 14 
Wayne University 19 18 1 
Western Reserve University 30 4 16 — 10 
Collegiate Basic Programs 
Total—6 Programs 175 54 121 0 0 
Cornell University-New York Hospital 
School of Nursing 38 — 38 — — 
Skidmore College 31 — 31 — -- 
University of Washington 2 28 
Vanderbilt University 10 10 
Wayne University 14 14 
Yale University 54 54 


, *The universities listed here are those which conduct programs that have been approved for public 
} health nursing by the National Nursing Accrediting Service. 
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Abstracts... 


HEALTH EDUCATION IN INDUSTRY 


Modern industry offers a wonderful setting 
for health education programs. The physician 
or nurse in contact with employed personnel 
in a fixed location gets to know people per- 
sonally. The challenge of transmitting health 
information to a group of 2,500 people all of 
varying ethnic, educational, and medical care 
backgrounds, is a very real one. Health 
promotion infers a process of imparting knowl- 
edge to a group of workers by translating 
scientific medical facts into understandable 
terms. It means a relearning on the part of 
the employee that will motivate him toward 
the purposeful attainment of physical and 
emotional fitness. 

The essence of any industrial health pro- 
gram is preventive medicine. The physician 
in the plant or factory strives to evaluate 
physical fitness. He attempts to prevent 
disease, and through emergency medical or 
surgical care tries to prevent the worsening of 
an illness already present. In addition, he 
strives to improve the current health status 
of the worker so that a maximum in physical 
fitness will result. If these goals are reached 
less time from work is lost, injuries are kept 
at a minimum, and a full wage is taken home. 

Health education is channeled toward the 
whole man, with consideration being given to 
the interrelationships between his attitudes 
toward health and illness and the factors in 
his home and work environment. One cannot 
be concerned with the health of people from 
8 a.m. to 5 p.m. only. Industrial health is 
community health and all health educational 
undertakings must be aligned to this thinking. 
The physican or nurse in industry has the 
excellent opportunity of teaching in clinical 
surroundings. If the learner is a single worker 
or a group of industrial managers, the spoken 


word offered at the right moment can play 
a role of tremendous significance in affecting 
health behavior. 

The opportunity for early rapport occurs 
the moment the applicant for employment 
presents himself for a physical examination. 
He should receive a completely honest report 
of all physical and emotional items of sig- 
nificance. This forthright manner aids in 
creating a health-conscious worker. If the 
examination reveals a normal individual this 
fact is brought out for its intrinsic worth. 
Great harm is done when an examination is 
conducted in utter silence with the applicant 
being handled as if he were a machine part 
on the assembly line. Each finding is reviewed 
and its relationship to the individual’s capacity 
or job evaluated. 

Frequent group meetings in a plant such 
as ours (Oak Ridge National Laboratory) 
are of great importance. The group meeting is 
used primarily to allay apprehensions that 
exist among workers relative to possible radia- 
tion injury. Since beta and gamma rays are 
not seen or smelled the work atmosphere is 
somewhat different from a plant where noxious 
fumes are visible and have odor. Because of 
this rumors spread quickly. A short time ago 
it was necessary to call a group meeting and 
explain that radiation had not caused the 
psoriasis of a fellow worker. 

It is best to create printed media locally, 
for only then can specific problems be used 
to attack problems indigenous to the plant. 
The use of plant personnel as models for 
posters and exhibits is another good idea. 
During the summer months we selected sun- 
burn as the topic for education. A photograph 
of one of the clerks was used in a poster. She 
identified herself completely with the educa- 
tional medium, her friends recognized her, and 
more attention was drawn to the poster than 
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November 1951 
would be if the photograph were of someone 
foreign to the local scene. 

Motion pictures have been shown to the 
staff to acquaint them with the psycho- 
dynamics of common behavior disorders. Fol- 
lowing the film discussion was opened by the 
staff psychologist and from the remarks made 
by the participants emotional problems could 
be recognized in the audience. Several em- 
ployees requested counseling later, who might 
otherwise not have done so. 

Another recent development in health edu- 
cation media has been the illuminated moving 
belt sign in our dispensary. This is viewed 
by new employees as they sit in the lobby 
and it makes the same demand to be read as 
the moving newscasts from the New York 
Times building or the Washington National 
Airport. 

Much of what a medical director does con- 
sists of building good will toward the health 
division on the part of plant employees. From 
this close relationship much results in the way 
of health promotion. 

Abstracted from “Unusual Approaches in Health 
Education in Industry” by Jean Spencer Felton, M.D., 
in Transactions 1950, National Safety Congress. 


INCOME DURING DISABILITY 


Loss of income during disability is the 
major risk still uncovered by our social 
security system. Protection against old age 
and death is already well organized, but ill- 
ness, which is an outstanding cause of poverty 
and insecurity, has occupied only a minor 
place in social security legislation. 

Today all states through their workmen’s 
compensation laws provide benefits for vary- 
ing periods of time and for varying amounts to 
workers whose illnesses are traceable to their 
employment. But for nonwork-connected dis- 
abilities the story is vastly different. Rail- 
road workers alone are protected against loss 
of income due to permanent or temporary dis- 
ability however caused, and in only four 
states—Rhode Island, California, New Jersey, 
and New York—are workers in certain em- 
ployments legally assured payment for a 
limited period in case of disability. 
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There is little disagreement that legislation 
is needed but there is bitter controversy re- 
garding the type of law that should be passed. 
The central questions of the issue are whether 
temporary disability measures should be based 
on the principles of workmen’s compensation 
or on the more modern principle of social in- 
surance; and whether private insurance com- 
panies should play a major role in a public 
program. 

Both Rhode Island and the railroad workers 
have programs based on the social insurance 
models. The Rhode Island law requires work- 
ers to pay a wage tax and the railroad workers’ 
measure levies payroll taxes on the employer. 
Both are collected by the government and 
placed in a trust fund and legislation states 
the prevailing benefit and eligibility provisions. 
Hence, the worker makes the claim against 
the state and not against his employer or a 
private insurance company. His rights do 
not depend on whether or not his employer 
has paid the taxes. 

The California law requires workers to pay 
taxes to finance the benefits, but if an em- 
ployer wishes to set up a private plan this can 
be substituted for the state plan. The em- 
ployer must satisfy the state that his plan 
offers benefits at least equal to those set out 
in the law in all respects and better in at least 
one respect, and at no greater cost to the 
worker than the one percent tax under the 
state plan. The many technicalities in the 
California plan are often confusing to the 
workers. Also, the insurance companies which 
finance the private plans are given a direct 
interest in the existing law. For if they are 
to pay benefits equal to those paid by the 
state, they are naturally against any proposed 
legislation which hopes to liberalize state 
benefits. 

New York has the most bizarre of all dis- 
ability insurance laws. It was bitterly op- 
posed by the CIO and civic organizations but 
nevertheless enacted without any public hear- 
ings. The law levies a tax of one-half percent 
of all wages on workers. Unless the cost of 
the program equals nearly one percent of the 
wages the worker is carrying the lion’s share of 
the costs. Unless a worker is a member of a 
strong union he has no voice in determining 
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the type of plan or the financial arrangements 
made to safeguard his rights. 

For, unlike the other laws, which provide 
for the payment of taxes to the state unless yke 
employer contracts out, the New York law 
merely requires the employer to arrange the 
benefit payments by purchasing a policy from 
an insurance company or from the state in- 
surance fund, or to self-insure. In addition, 
employers may set up private plans. The law 
states that benefits are to be at least as favor- 
able as those under the state plan. There is no 
requirement for superior benefits, and a private 
plan can be approved even if it does not give 
the full cash disability benefits stipulated by 
law so long as it provides benefits, such as 
medical or hospital insurance, of an equivalent 
actuarial value. 

At present wherever disability insurance is 
under consideration private insurance com- 
panies exert pressure for adoption of the New 
York type of law. If they succeed it will be 
unfortunate, as this scheme has little to com- 
mend it and is needlessly complicated. 

A law which affects the lives of millions of 
workers should be relatively simple and easy 
to understand, as is true of the Rhode Island 
and railroad legislation. Under these laws 
all workers are treated alike; all can discover 
simply what they are entitled to and under 
what circumstances. In the three other laws a 
worker’s rights depend on the kind of financial 
arrangements his employer has selected and 
whether he has set up a private plan. It is 
undesirable in a public program for the worker 
to have to make his claim against a private 
profitmaking agency or his own employer. 

The great problem presented by the New 
York type of plan is an inevitable lack of 
public accountability. Whether the worker 
is getting protection at the lowest possible 
cost to himself—that is, whether he is getting 
his money’s worth for the taxes he is compelled 
to pay—he may never find out. 

From “Income During Disability” by Eveline M. 
Burns in The Survey, May 1951. 


CHRONIC ILLNESS IN RURAL AREA 


A study of health and health services in 
Wake County, North Carolina, shows the 
extent, characteristics, and costs of chronic 
illness among the rural and urban people of 
the county. About two percent of all the 
families in the county were interviewed. The 
rate of chronic illness was found to be 158 
cases per 1,000 population. 

Diseases of the heart and circulatory system 
were the most frequent types of chronic 
illness reported. After these, diseases of the 
digestive system, of the respiratory system, 
rheumatism and nutritional diseases, diseases 
of the genitourinary system, and of bones and 
organs of movement followed, in that order. 
Chronic illness frequently began in early life 
and, if neglected, became more serious and 
costly in the middle and later years. Between 
the ages of eighteen and sixty-five the chronic 
illness rates were higher for women, but after 
sixty-five the rates are higher for men. 

The rates were found to be higher for rural- 
farm and rural-nonfarm groups, particularly 
among people over sixty-five years of age. 
Nonwhite women over forty-five had higher 
chronic illness rates than white women, but 
contrariwise white men had higher rates than 
nonwhite men. 

Two thirds of all chronic illnesses were 
found to be disabling and ten percent were 
totally disabling. Because of the disabling 
and the loss of earning power chronic illness 
rates were found to be much higher among the 
low income group. In the six-month period 
preceding the survey 7.7 percent of the persons 
chronically ill were hospitalized and 26.5 
percent were confined to their beds at home. 
About half of the hospitalized cases remained 
in the hospital thirteen days and 25 percent 
stayed more than a month. One third of 
those ill at home were in bed more than two 
weeks. 


—From “Chronic Illness in a Rural Area” by C. 
Horace Hamilton, M.D., in Chronic Illness News 
Letter, September 1951. 
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NEW BOOKS. : 
And Other Publications 


CHILD PSYCHIATRY IN THE COMMUNITY 


Harold A. Greenberg. New York, G. P. Putnam’s Sons, 
1950. 296 p. $3.50. 


This book represents a joint effort on the 
part of individuals in several fields to give a 
picture of the philosophy and practice of child 
guidance clinics. There is an effort through- 
out to describe the kinds of problems which 
are appropriate for referral to a clinic and 
also to reduce some of the anxiety and doubt 
with which many people view psychiatric 
clinics. 

Dr. Greenberg, who is a senior staff psy- 
chiatrist at the Institute for Juvenile Research 
in Chicago, uses this clinic and the Wilder 
Child Guidance Clinic as examples of two 
successful institutions which are pioneers in 
the field. He begins with the history of the 
child guidance movement and follows with a 
summary description of the development of 
personality, the origin of emotional disorders, 
and the common symptoms which may be de- 
tected by the layman. There is a brief and 
extremely simplified discussion of treatment 
and a description of the clinical team, includ- 
ing the training and functions of the psy- 
chiatrist, psychologist, and social worker. 

The book is written in collaboration with 
Dr. Julian H. Pathman, Chief Psychologist, 
Downey Veterans Administration Hospital, 
Downey, Illinois; Helen A. Sutton, formerly 
Psychiatric Nursing Instructor, Illinois Neuro- 
psychiatric Institute, University of Illinois; 
and Marjorie M. Browne, Instructor, School 
of Social Service Administration, University 
of Chicago. The collaborators each write a 
chapter in which they describe the functions 
of their own specialty on the psychiatric team. 
This leads to a somewhat uneven impression, 
as they differ sharply in approach and empha- 
sis. 


Miss Sutton in her chapter, Child Guidance 
and the Nurse, raises the question as to why 
nurses have not been included in the child 
guidance team and suggests that “their par- 
ticipation in treatment would seem to await 
training similar to that of psychiatric social 
workers.” She offers a number of good sug- 
gestions for the use of psychiatric concepts 
by nurses in various institutional and public 
health settings, but most of her examples are 
drawn from the field of psychiatric nursing 
and there is little discussion of how such con- 
cepts may be integrated into the experience 
and practice of nurses in general. 

The whole presentation of the section, The 
Clinic and the Community, suggests that the 
writers are still chiefly concerned with the 
clinic and primarily with the psychiatrist in 
his role as diagnostic consultant to certain 
community agencies. The effort is to get com- 
munity people to make better referrals of chil- 
dren to the clinic rather than to use clinic 
consultation as a means of raising the general 
level of handling children throughout a com- 
munity. There are exceptions to this, par- 
ticularly in Miss Sutton’s chapter, but the 
primary focus is still on treating the individual 
rather than using treatment situations as a 
demonstration of community needs. 

In general, it is this reviewer's feeling that 
the book has attempted too much in too little 
space. There is a great deal of valuable 
factual material about the function of a child 
guidance clinic but the effort to encompass so 
much diverse material has led to a somewhat 
encyclopedic and pedantic presentation. There 
is a rather good introductory list of selected 
readings but a sketchy glossary which is little 
short of insulting. It seems unlikely that 
anyone interested in reading this book will 
need definitions of words like “exacerbation,” 
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“generic,” “impasse,” “optimal,” “referral,” 
and so on. One wishes that the authors could 
have captured more of the human warmth, 
the spirit of ceaseless inquiry, and the satis- 
fying sense of mutual support characteristic 
of the clinic team at its best. 


Lewton, R.N., Mental Health Con- 
sultant, California State Department of Public 
Health. 


NEW WAYS TO BETTER MEETINGS 


Bert and Fr The Viking Press, 
48 Street, York 17, 1951. 177 p. $2.95. 


inces Strauss. 


New 


18 East 


As the title indicates, this book is aimed 
at suggesting ways to provide for more effec- 
tive meetings. The authors have drawn upon 
the immense amount of research in the field 
of group dynamics and have presented their 
ideas in a lively readable form. It is indeed 
a convenience to have this material collected 
in one easily accessible volume. The authors, 
too, have done a good job in analyzing the 
various pitfalls that can spoil a meeting, the 
reasons behind destructive behavior on the 
part of group members, some of the approaches 
that may redirect the obstructionist, a number 
of useful technics, and methods of evaluation. 

They present a formuia for conducting meet- 
ings other than by parliamentary procedure. 
They give as the reason for developing new 
ways the failure of rigid parliamentary pro- 
cedure to lead to group participation, which is 
the basis of effective group action. Although 
the technics suggested in this book should be 
helpful if used with imagination, it seems to 
this reviewer that there is a tendency to substi- 
fute one group of rigid procedures for another 
and that after the initial novelty wears off the 
group may be back where it started. 

All of the technics suggested have value, but 
they must be applied in terms of the purpose 
of the meeting and the particular people in- 
volved. Many of us have wasted valuable 
hours in unproductive ‘buzz’ sessions with 
people we never saw before and will never see 
again, sharing top-of-the-head reactions to 
questions that seem artificial, just as we have 
been bored by speakers whose comments fail 


to click with our experiences. Also, it seems 
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that there is danger in some of the technics. 
For example, in certain groups‘the use of the 
observer might constitute a real threat to some 
people or seem to focus so much attention on 
process that the group loses sight of its pur- 
pose. 

The formula for the ‘working conference” 
is only one of many ways by which such a 
conference can be organized. It would have 
been more helpful from the point of view of 
this reviewer if the authors had analyzed the 
philosophy behind this type of meeting and 
provided some general ideas as to the various 
ways one might proceed. The outlined plan 
makes no provision for real group participa- 
tion in the preplanning, which to some con- 
ference organizers seems of primary import- 
ance. Questionnaires do not do it. Nor is 
there much provision for continuity, which is 
essential if such a method is to be adapted to 
inservice training purposes and which also 
should involve participants. 

In spite of all this New Ways To Better 
Meetings is a useful contribution to the library 
of everyone interested in developing effective 
meetings. But let us consider purposes and 
philosophy before we follow any method. 


—Marcaret L. Suetranp, R.N.; Director, Depart- 
ment of Public Health Nursing, Syracuse University. 


MAKING GOOD COMMUNITIES BETTER. 


Irwin T. 


Press, 


Sanders. 
1950. 


Lexington, 


University 
174 p. $2. 


of Kentucky 

The community worker or group leader who 
is seeking a better understanding of com- 
munity life and is concerned with the best 
ways to bring about community improvements 
will find rich fare in this compact book on 
community organization. The author is a 
sociologist with wide community experience 
and the ability to present basic principles in 
an informal, readable style. 

There are six parts to the book. Qualities 
which make a good community and ways in 
which communities differ are discussed in 
Parts I and II. Part III deals with the stages 
through which the more successful programs 
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HEADQUARTERS 


NURSES ANSWER POLIO RESEARCH CALL 

The County of Utah, Utah, with its 12,000 
children between the ages of two and eight 
years was the scene early in September of the 
first largescale controlled experiment in the 
search for a serum to prevent paralysis in 
poliomyelitis. This typical American com- 
munity was selected for the test because polio 
was reaching epidemic peaks among the popu- 
lation just about the time the serum was con- 
sidered ready for a trial. 

Jonas was asked by the National Founda- 
tion for Infantile Paralysis to recruit nurses 
to assist in the experiment. In spite of short- 
ages and the vacation season twenty-five 
nurses were recruited in three days. They 
came from hospital and public health services 
in nine states and worked with the available 
local nurses. The public health nurses in 
Provo, the county seat, and in the other 
county communities put aside all regularly 
scheduled activities to assist in the study. 

The response of Utah County citizens was 
beyond expectation. The goal of 5,000 inocu- 
lations was reached by the third day and the 
supply of serum allocated to the study com- 
pletely used by noon of the fourth day. The 
substance used was gamma globulin, which 
was given to one half of the children. The 
other youngsters, the control group, received 
a neutral gelatin solution of the same appear- 
ance as the gamma globulin. No one—physi- 
cians, nurses, parents or children—knew which 
child received which substance. Each vial 
had its serial number, which was noted on the 
child’s record. In the follow-up studies to 
be made during the next three months the 


recorded serial number will make it possible 
for the research team to learn whether chil- 
dren who received the gamma globulin and 
later contracted poliomyelitis had a resistance 
to the paralyzing effects of the disease which 
other youngsters with polio did not have. 

The experiment in Utah was directed by 
Dr. William M. Hammon, professor of epi- 
demiology, University of Pittsburgh. He was 
assisted by Dr. Lewis L. Coriell of Children’s 
Hospital in Philadelphia, six recruited physi- 
cians, and about fifty local physicians. Volun- 
teers recruited by the Utah County Medical 
Society auxiliary took over the responsibility 
of helping parents to sign permits, of weigh- 
ing children before inoculations, and of record- 
ing pertinent data. The volunteers helped 
with the transportation of personnel and 
supplies. Clinics were established in eight 
localities. The newspapers printed the sched- 
ules and helped to spread information about 
the program. Long lines of parents and chil- 
dren awaited the medical team at each clinic. 
About seventy injections were given each 
hour. 

Louise M. Suchomel, senior consultant of 
Jonas, flew to Provo to hefp organize the 
project. She reports that everyone who 
had the opportunity to participate in this Nrip 
study has expressed a desire to be called if 
needed again in the future. The nurses who 
answered the call to Utah County came from 
Illinois, Kansas, Michigan, Minnesota, Massa- 
chusetts, New York, Pennsylvania, Tennessee, 
and Washington; from universities, vnas, 
health departments, hospitals, schools of nurs- 
ing, and Red Cross nursing services. 
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ART DEPARTMENT 

Last month we used several line drawings 
in the magazine and because space was 
rather limited we didn’t comment on them. 
We are delighted to tell you that our sub- 
scribers like them and have told us so. The 
drawings and others to appear, whenever we 
can get them in, which bear the initials G.L., 
are the work of Gyla Brooks. Some of you 
may remember that Miss Brooks illustrated 
the recently published pamphlet, Nurse in 
the Camp Program. She is a supervisor with 
the Association for the Aid of Crippled Chil- 
dren in New York. At present Miss Brooks 
is our entire art department. If there are 
other talented artists hiding among our readers 
won't you let us hear from you? 


MORE ON SALARIES 

Among the items of information collected 
from public health nursing services through- 
out the country via the Yearly Review ques- 
tionnaire in 1951 were data on salaries. This 
information has been studied and drawn to- 
gether in a series of charts and diagrams and 
is now available from the Nopun. This 
salary information will be of interest to every 
administrator of a public health nursing serv- 
ice, every board member, and every employer 
of public health nurses. Of course, all public 
health nurses will find the report interesting, 
too. 

Do you know the range of salaries received 
by supervisors? Are they higher in one geo- 
graphical region than another? How do 
salaries paid to nurses employed by boards of 
education compare with salaries paid to staff 
nurses employed by _ nonofficial agencies? 
What are the median salaries paid staff nurses, 
supervisors, directors? These questions and 
many others are answered in Salaries of Local 
Public Health Nurses. Get your copy from 
NoPHN, 2 Park Avenue, New York 16, N. Y. 
Price 35 cents. 


STAFF CHANGES 
In mid-September Lillian Christensen, 
NopHN’s dynamic assistant director in charge 
of the membership unit, resigned. Miss 
Christensen did an outstanding job at head- 
quarters and will be greatly missed by the 
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staff,and also by the national and state mem- 
bership chairmen with whom she had a close 
relationship. She had seen considerable serv- 
ice abroad before coming to the NopHN and 
is looking forward to another foreign assign- 
ment. 

We are happy to welcome Mrs. Marjory B. 
Hyde who has come to NopHN to carry on 
Miss Christensen’s responsibilities. She is a 
native of Bradford, Pennsylvania, and a 
graduate of Skidmore College. Mrs. Hyde 
also attended the Institute of Human Rela- 
tions at Yale University. She has been person- 
nel manager for large companies in Boston 
and New York and worked in fund-raising 
campaigns for the New York City Cancer 
Committee and for the Salvation Army. Her 
last position before joining the Nopun staff 
was that of special assistant to the executive 
vice-president of the Federation of Protestant 
Welfare Agencies. 


REPRINTS AVAILABLE 

Boston University has a limited number of 
reprints of Miss Gring’s article, Regional 
Planning for Public Health Nursing Educa- 
tion in New England, which it will send upon 
request. The paper appeared in Pustic 
NursiInc, May 1951. If interested, 
write to Miss Anna C, Gring, School of Nurs- 
ing, Boston University, Boston, Massa- 
chusetts. 


1952 BIENNIAL CONVENTION 

As you know, Atlantic City has been chosen 
for the seventeenth Biennial Convention of the 
ANA, NoPHN, and Nine to be held the week 
of June 15,1952. The Nopun Program Com- 
mittee held a busy two-day meeting in New 
York in September, during which time they 
met also with the Joint Program Committee. 
See page 583 for some of the first plans. 

Mildred Garrett, director of the Division of 
Public Health Nursing, Texas Department of 
Health, is chairman of the NopHN committee. 
Other members are Elsie Hugo, staff nurse, 
Visiting Nurse Service of New York; Winona 
E. Darrah, executive director, Monmouth 
County Organization for Social Service, Red 
Bank, New Jersey; Eleanor Voorhies, educa- 
tional director, Visiting Nurse Association of 
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Boston; Mrs. Edward A. Wight, chaifman of 
the Lay Section, New Jersey Sopun; and the 
chairmen of the NopHn sections: Mary M. 
Dunlap, Chicago; Helen L. Fisk, Baltimore; 
Mrs. Helen T. Watson, Hartford, Connecti- 
cut; and Mrs. Philip Salmon, Schenectady, 
New York. Miss Sargent, Miss Fillmore, and 
Elizabeth C. Stobo are ex officio members of 
the Program Committee. 

If you are a real early bird, you'll want to 
know the names of the convention hotels. 
The ANA will have its offices at the Ambas- 
sador, the NopuHn at the Dennis, and the 
NLNE, the Ritz Carlton. Watch this section 
each month for news about the Biennial, 
which is bound to be a red-letter event in 
nursing history. 


Council of Branches 

(Continued from page 584) 
which the new Ana and N1ra will plan and 
work closely together. Groups were formed 
for the discussions on the morning of the 
second day. The representatives of the 
Sopuns and the public health nurses’ sections 


’ of the Snas met jointly. In the afternoon 


the groups reported the highlights of their 
discussions at a general meeting. 

Special interest centered on these topics: 
the proposed ANA sections (there would be 
seven to begin with) the provision for sections 
of SNnas to have proportional representation in 
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the ANA House of Delegates, and the relation- 
ship of practical nursing to the Nia. There 
was considerable discussion also of the fol- 
lowing: the provision for nurses in all occu- 
pational fields and in all types of positions to 
participate in the NLA wherever they are inter- 
ested, the qualifications for nonnurse member- 
ship, and dues in both organizations. 

The public health nursing group, composed 
of nurses and nonnurses, discussed how public 
health nursing would fit into the new structure 
and how the present NopHN program would 
be carried forward. A few Nopun activities, 
such as the definition of functions and quali- 
fications, would be transferred to ANA. All 
phases of the present NopHN program dealing 
with the improvement of organized public 
health nursing service would be transferred 
to the Nia where there would be a Depart- 
ment of Public Health Nursing Services. Pub- 
lic health nursing education would be assigned 
to the Division of Nursing Education in Nia. 

During the closing session delegates urged 
that the states study the proposed national 
plan and set up two organizations in the 
states patterned after the national plan with 
adjustments as necessary to fit state and local 
conditions. The following suggestions were 
made: (1) that state groups order from their 
constituent national organizations copies of 
the preprints of articles being published in 
the national nursing magazines and distribute 


Fred Hess and Son 


Atlantic City Beach and Hotels from the Ocean 
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them among their members (2) that people 
who attended the Minneapolis meeting offer 
assistance io their state structure committees 
and (3) that joint structure committees in 
the states sponsor intensive workshops on the 
proposed plan for reorganization. 

In addition, special emphasis was placed 
on the importance of all state organizations 
for public health nursing, state leagues of 
nursing education, and state industrial nurses 
associations staying in existence until they 
work out definite plans and agreements for 
transferring their programs to the new state 
nursing league and until the plan for it is 
down on paper. It was suggested that the 
three state organizations, SopHN, SLNE, and 
SAIN, might find it helpful to organize a com- 
mittee on agreements similar to the national 
Committee on Agreements for the Nra.* This 
national committee works out agreements 
among the Aan, AcsN, NLNE, and NoPHN 
concerning how the programs of these organi- 
zations will be carried forward in the NLA 
and how the recommendations of the Joint 
Coordinating Committee on Structure will 
be applied to the Nia. (The Ana is not repre- 
sented on this committee as it would not be 
transferring any of its assets or membership 
to the Nia as the others would.) The Na- 
tional Association of Colored Graduate Nurses, 
still represented on the joint structure com- 
mittee, has dissolved and its members and 
functions have been integrated into the ANA. 

Everyone worked hard and seemed to get 
a good deal of help from the two-day session 
in Minneapolis. We should be hearing about 
some interesting activities in relation to struc- 
ture from the states soon. 

The Nopun Council of Branches conducted 
little other formal business. By unanimous 
vote it was agreed to continue in office through 
the Biennial Convention the present officers: 
chairman, Mrs. Robert C. Eby of Madison, 
Wisconsin, and vice-chairman, Alice Sundberg 
of Baltimore, Maryland 


* Information concerning this committee may be 
secured from Anna Fillmore, general director, Nopun, 
who is administratively responsible for the com- 
mittee’s work. An article about the committee will 
be published soon in the national nursing magazines. 
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ABOUT PEOPLE YOU KNOW 

Lona L. Trott, for the past six years di- 
rector of nursing services in the midwest area, 
American Red Cross, has been appointed 
assistant national director of nursing services, 
succeeding Frances Crouch. Miss Trott has 
been associated with the Arc since 1920... 
Kathryn Fitzpatrick, assistant director of 
nursing services in the midwest area, is now 
area director. St. John’s University announces 
the appointment of Mrs. Mary K. Reap as 
acting director of public health nursing. Mrs. 
Reap recently was field supervisor and super- 
visor in education at the Red Hook Gowanus 
Community Nursing Service. 

Mary Ellen Manley, for the past fifteen 
years director of the Office of Nursing Educa- 
tion and Nursing Services in the New York 
City Department of Hospitals, resigned in 
August. Miss Manley has been especially 
active in program planning for nursing in 
civil defense activities and also is chairman 
of the National Committee for the Improve- 
ment of Nursing Services . . . Blanche E. 
Edwards, superintendent of nurses and di- 
rector of the Bellevue Schools of Nursing, 
retired in September after twenty-five years of 
service in that institution . . . Miss Edwards 
is succeeded by Mrs. Irene Robertson Youtz 
as director of the Bellevue Schools. 

Ruth Laxton is the newly appointed educa- 
tional director of the Instructive District Nurs- 
ing Association and the Columbus Department 
of Health, Columbus, Ohio. . . . Mrs. Esther 
Henry Benjamin, lately director, Department 
of Public Health Nursing, North Carolina 
College at Durham, is now instructor in public 
health nursing at the College of Nursing, 
Wayne University . . . Other Wayne Uni- 
versity appointments are Kathryn Jean How- 
land, Christine C. Jahraus, and Anna Mary 
Noll as instructors in medical-surgical nurs- 
ing and Mrs. Roberta C. Enright as instructor 
in nursing service administration. 

The Newton District Nursing Association 
(Massachusetts) announces the appointment 
of Vera B. Griffin as educational director and 
general supervisor. . . . Jeannette Vroom, re- 
cently on the faculty of the School of Public 
Health, University of Minnesota, is now di- 
rector, Hennepin County Rural Public Health 
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Nursing Service, Minneapolis. . . . Margaret NOPHN FIELD SCHEDULE—OCTOBER 


Basey has been appointed acting director and American Public Health Association, annual meet- 
shortly will be made director of the VNA of ing at San Francisco, Calif. 
Muncie, Indiana. The previous director, Helen Helen V. Connors, Bessie Littman, Jean South, 
E. Kater, resigned to continue her studies at Louise M. Suchomel 
the University of Minnesota. Other Field Trips 

The National Committee for the Improve- — Washington, D. C. 
ment of Nursing Services has added Mary Marjorie L. Adams ae 
Shields to its staff to work on a project for Augusta, Me. 
curriculum improvement. Miss Shields has Waterville, Me. 
taught extensively in schools of nursing. . . . 

renton, N. J. 

Margaret Giffin replaced Helen Goodale on Dover, N. J. 
the Necrns staff in September. Miss Giffin Woodbury, N. J. 
is a nurse consultant especially concerned with M. O!wen Davies Haven Hill, Mich. 
the improvement of nursing service adminis- Ruth Fisher Trenton, N. J. 
tration. Miss Goodale, with the committee New Orleans, La. 
since its inception in 1949, joined the staff of Helen Hartigan Chicago, Ill. 
the University of Minnesota, where she is in Terentia, Canada 
charge of a program of study in nursing serv- Bessie Littman Minneapolis, Minn. 


A A Seattle, Wash. 
ice administration at the School of Nursing. papa dines 


Edna Brandt, assistant chief nurse, Division Eva Recs Beach, Fla. 
of Chronic Disease and Tuberculosis, Uspus, St. Petersburg, Fla. 
is the nurse representative on a health survey Tampa, Fla. 
team which left for Salvador in October. Dur- Dorothy Rusby Manchester-by-the Sea, 
ing the six-month study, sponsored by the Mass. 
‘ Uspus and the Institute of Inter-American Jean South Phoenix, Ariz. 


Denver, Colo. 


Elizabeth C. Stobo Appleton, Wis. 
Neenah, Wis. 


Affairs, Miss Brandt will investigate nursing 
situations in seventeen Central and South 


American countries . . . The Uspus also an- Green Bay, Wis. 
nounces that Katherine Kendall will join the or egg ga 
Point Four health mission in Iran. Miss pnts he Wis. 
Kendall, a graduate of the Maternity Center Racine, Wis. 
Association School of Nurse Midwifery, will Sheboygan, Wis. 
work especially with the rural nurses and Judith E. Wallin New Orleans, La. 


midwives in Iran in their efforts to extend 

September field trips not previously reported: 
public health services and train additional  pyi,abeth C. Stobo, Waukesha, Wis.; Marjorie L. 
workers. Adams, Saco and Biddeford, Me. 


For those who want to keep informed on the progress of structure we have arranged to have available 
for distribution to NopHn members reprints of articles appearing in the American Journal of Nursing and 
Pustic Heattu Nursinc. Since the AJN is printing the entire series the reprints will be from the AJN. A 
single copy of any reprint is 10 cents. A set of the articles reprinted from the September, October, Novem- 
ber, and December 1951, and January 1952 issues of the magazine is priced at 35 cents. The reprints will be 
mailed as they come off the press. Ten to 24 sets may be secured at 33 cents a set, 25 to 99 sets at 31 cents 
a set, and on orders for 100 sets and over the price is 30 cents a set. 

On orders for 100 or more single copies or sets, members—agency and individual—and Sopuns are en- 
titled to a 15 percent discount. The same prices are being charged by the ANA and Nine. All who receive 
Nopun’s “Memo to Member Agencies” will be sent automatically one copy of each reprint free of charge. 
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NEWS AND VIEWS 


SAFETY IN SANTA’S SACK 

Keep Them Safe At Christmas, a timely and 
useful kit, is available from the National 
Safety Council. The kit contains posters, 
slogans, sample radio talks, and many other 
suggestions—all aimed at making the Christ- 
mas festivities safer. Few of us use lighted 
candles on Christmas trees, but do you know 
all the other safeguards you ought to con- 
sider to make the tree and the tree ceremonies 
not only a symbol of sharing the spirit of 
Christmas and gifts but also sharing safety 
too? Do you want sensible suggestions for 
the right kinds of toys for children of all ages? 
The kit gives you all this information. 

Nonprofitmaking community agencies may 
secure the kit from the Nsc free of charge. 
The council is able to offer this service as the 
kit has been financed by the New York Com- 
munity Trust. Order your kit from the Na- 
tional Safety Council, 425 North Michigan 
Avenue, Chicago 11, Ulinois. Guard Christ- 
mas pleasures with safety measures! 


NURSING IN THE MIDWEST FLOODS 

When devastating floods drove thousands 
in Kansas, Missouri, Oklahoma, and Illinois 
from their homes last July nurses throughout 
the Middle West were quick to respond to the 
Red Cross call for assistance. Over four 
hundred nurses gave more than 11,000 hours 
of volunteer service. 

Most of the nurses worked in shelters be- 
cause floods, unlike tornadoes or explosions, 
do not hospitalize large numbers of victims. 
In the shelters the nurses have a large variety 
of responsibilities. In Topeka shelters five 
hundred babies were crying to be fed. Be- 
cause it was obvious that time and space would 
not permit preparation of individual formulas, 
pediatricians recommended a basic formula, 
which was prepared in a central formula room 
at Stormont Hospital. After the bottles were 
prepared they were delivered by truck to a 
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central refrigeration unit at one of the shelters 
and were dispensed daily to the other shelters 
as needed. 

Many of the volunteer nurses—some retired 
nurses and others, who worked at their regular 
jobs and did a second shift for the emergency 

assisted with the gigantic job of immuniza- 
tion. Now that the acute emergency is over 
many volunteer nurses are continuing to give 
help as the Red Cross carries on with the big 
job of rehabilitation. 


VENEREAL DISEASE NURSING 

An up-to-date presentation of Venereal Dis- 
ease Nursing in Hospitals and Clinics has 
been prepared by the Social Hygiene Division 
of the New York Tuberculosis and Health 
Association. It was produced by a commit- 
tee of nurses of which Virginia M. Dunbar, 
Dean of Cornell University-New York Hos- 
pital School of Nursing, was chairman. <A 
limited number of copies is available free of 
charge to administrators of nursing services. 
Write to the N. Y. Tuberculosis and Health 
Association, 386 Fourth Avenue, New York 
16, New York. 


CHRONIC ILLNESS IN YOUR COMMUNITY 
What is being done for people with longterm 


illnesses in your community? What addi- 
tional community  services—hospital beds, 
nursing homes, convalescent homes—are 


needed to meet present and future needs? To 
help communities seeking answers to these 
questions a Model Community Survey has 
been published by the Commission on Chronic 
Illness. 

The eighty-one-page pamphlet includes a 
comprehensive outline of programs, services, 
and facilities to be surveyed. There are 
twenty-three survey schedules, which when 
used, will give information about present 
resources, services, and programs now in opera- 
tion for the prevention and early detection 
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of chronic illness, rehabilitation, care of pa- 
tients at home, and progress in community 
action toward coordinating services. 

The Model Community Survey may be pur- 
chased from the Commission on Chronic Ill- 
ness, 535 North Dearborn, Chicago 10, Illinois. 
Price one dollar. 


THE SANITARIAN AND THE NURSE 

Closer working relationship between the 
sanitarian and the public health nurse was 
featured in the exhibit at the fifteenth annual 
convention of the National Association of 
Sanitarians held in Miami Beach, in August 
1951. More than four hundred sanitarians 
from the United States, Hawaii, and Puerto 
Rico attended the convention. 

This is the first time a public health nursing 
exhibit has been displayed at a sanitarians’ 
meeting. The exhibit, sponsored by the Di- 
vision of Public Health Nursing, Florida State 
Board of Health, emphasized those factors in 
which the sanitarian takes the lead. These 
same factors also concern the public health 
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nurse in all phases of her work and her pro- 
gram. 

A sketch, featuring ‘‘curbstone consultation” 
showed a public health nurse and a sanitarian 
conferring on common problems. In addition 
to the programs mentioned on the lower sec- 
tion of the poster (see picture) special empha- 
sis was placed on the home accident and safety 
program, and home pasteurization of milk. 


HEALTH AND HEREDITY 

A national survey to determine the preva- 
lence of congenital malformations among the 
children of 4,000 physicians, laboratory aides, 
and others who are constantly exposed to 
radiation through their work in x-ray or 
radium therapy is to be made under a Uspus 
grant. This is the first attempt to determine 
in a human population whether and how 
radiation causes important hereditary changes 
within a period of one or two generations. 
The outcome of the study, under the direction 
of Dr. Stanley H. Macht of Hagerstown, 
Maryland, may throw light on the radiation 
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Mr. F. Sofay, retiring president, National Association of Sanitarians, Florence Callahan, R.N., 
USPHS, and Ruth Mettinger, R.N., director, Division of Public Health Nursing, Florida State 
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effects which may result from atomic warfare. 

The survey will be made through the use 
of a questionnaire. As a control information 
will also be collected from 4,000 physicians 
who do not come in contact with radiation of 
any type. 

Another Uspus grant will further a study 
of four or more generations of one family, 
numbering approximately 1,200 persons, to 
determine whether heredity influences the 
development of rheumatism and _ arthritis. 
Earlier investigations of six hundred members 
of this family show that seventy-five of them 
suffered from crippling arthritis—a ratio far 
above normal. In further studies under the 
direction of Dr. Maurice Whittinghill of the 
University of North Carolina, attempts will 
be made to trace back the earliest common 
ancestors of the family. If hereditary factors 
can be shown as definitely influencing the 
occurrence of arthritis and rheumatism more 
exact predictions of these conditions will be 
possible. Where early diagnosis can be made 
the problem of treatment and cure is simpler. 


MEDICAL DISASTER INSURANCE 

For some time large insurance companies 
have been studying the possibility of insuring 
against the medical expenses incurred in long- 
term or serious illnesses. Such insurance is 
intended primarily to supplement some form 
of basic hospitalization insurance. It will 
generally start where the old policies leave off 
and will provide protection up to $5,000. 

Both the Metropolitan Life Insurance Com- 
pany and the Prudential Insurance Company 
announced the availability of group major 
medical expense insurance this summer. Both 
provide coverage for an insured person and 
his dependents. The plans embody two princi- 
ples which control the sensible use of the 
insurance benefits: (1) There is a deductible 
amount so as to avoid the expense of small 
claims. (2) There is a coinsurance factor, 
which means the insured has to pay part of 
the bill so that he has a stake in keeping down 
expenses. 

Some of the types of medical expenses 
covered by both the Prudential and Metro- 
politan plans are hospital charges, physicians’ 
and surgeons’ fees, drugs, appliances, blood, 
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x-rays, ambulance service, and charges made 
for nursing care by a registered nurse. It is 
significant progress that nursing care has been 
included among the benefits offered in these 
plans. 

The insurance companies have a good deal 
of detailed information available about these 
plans. This information should be sought 
directly from the companies. Write to The 
Prudential Insurance Company of America, 
Newark 1, New Jersey, about Group Major 
Medical Expense Insurance, and to the Metro- 
politan Life Insurance Company, One Madison 
Avenue, New York 10, New York, for data 
on Group Major Medical Expense Insurance— 
Extended Coverage. 


GRAVIDA AND PARA 

The terms, gravida and para, have fre- 
quently been confused and used incorrectly. 
In the interest of standardization of nomen- 
clature in medical charting of histories of 
maternity patients the American Committee 
on Maternal Welfare gave the following defi- 
nitions its official approval. Gravid means 
heavy with child. The term gravida should 
therefore be used to designate the number of 
pregnancies including an existing one no 
matter what the termination. 

Parous means productive of children, having 
borne a child or children. The term para 
should be used to designate the number of 
infants over twenty-eight weeks of gestation 
to which a woman has given birth—regardless 
whether born alive or stillborn. For example: 
Gravida 1, Para 1, means a first pregnancy, no 
births; Gravida 2, Para 1, means a second 
pregnancy, one birth of an infant over twenty- 
eight weeks of gestation; Gravida 3, Para 1, 
means a third pregnancy, one birth, and one 
abortion or previable birth less than twenty- 
eight weeks of gestation. 


TEACHING FAMILIES GOOD NUTRITION 

Teaching Families Good Nutrition—A 
Guide for Nurses, a new publication of the 
Metropolitan Life Insurance Company, is 
designed to help nurses teach good nutrition 
more effectively. Section 1 supplies, in con- 
densed form, basic reference material which 
the nurse may need in working out solutions 
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to problems of normal nutrition. Section 2 
includes suggestions, for encouraging people 
to apply what they learn. Section 3 contains 
a reference list of books and articles which 
may be useful in meeting special needs. 

Perhaps the outstanding points of this 
publication are found in Section 2, where a 
family situation is used to demonstrate the 
step by step method of nutrition teaching by 
the nurse in the home. The approach to the 
family is positive and should call the nurse’s 
attention to the many possibilities and oppor- 
tunities for teaching normal nutrition. 

This teaching aid could be used advantage- 
ously as a guide in staff education as well as 
in training centers for orientation of public 
health nurses. 


VNS HONORED 

The Visiting Nurse Society of Philadelphia 
received the County Medical Society Benjamin 
Rush Award for 1951 for its contribution to 
the health and welfare of the community. A 
miniature medallion of Dr. Rush was presented 
at a luncheon by Dr. Louis La Place, president 
of the Medical Society, to Mrs. Henderson 
Supplee, Jr., president of the VNs. The lunch- 
eon was a most delightful occasion attended by 
thirty-six members of the nursing staff, board 
members, and members of the Medical Ad- 
visory Committee, as well as a number of other 
physicians. 


CONFERENCE ON CHILDREN 
AND YOUTH 

The Official Proceedings of the Midcentury 
White House Conference is now available. 
This record of the work group reports, the 
panel discussions, and the major addresses and 
technical papers should prove a valuable refer- 
ence for everyone concerned in the follow-up 
work of the conference—which certainly in- 
cludes every public health nurse. The Pro- 
ceedings may be secured in cloth binding for 
$4 or in paper binding for $2. Order from 
Health Publications Institute, 216 N. Dawson 
Street, Raleigh, N. C. 


FELLOWSHIPS 
Ten to fourteen fellowships for foreign study 
in the field of health are being made available 
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to Americans in 1952 by the World Health 
Organization. Applicants must be engaged in 
fulltime public health work (including medi- 
cal and nursing education). Grants given in 
the past have been for periods of two or three 
months. The fellowship provides transporta- 
tion and a stipend of $160 to $300. a month. 
Applications may be secured from the Division 
of International Health, U. S. Public Health 
Service, Washington 25, D. C. Applications 
must be filed by January 1, 1952. 


TEST FOR VNA APPLICANTS 

The Merit System Service of the American 
Public Health Association now has ready a 
test in public health nursing principles to be 
used as a selective device in appointing new 
nurses to VNa staffs. The test has been in 
the process of development for several years. 
Dorothy Deming, consultant in public health 
nursing to the Merit System Service, APHA, 
suggests that the test is especially helpful as 
(1) a qualifying test to be given to new 
applicants prior to appointment and (2) a 
guidance test to reveal the strong and weak 
areas in a nurse’s knowledge during her pro- 
bationary period. 

The test consists of 150 multiple-choice 
questions, sampling eleven subject matter 
areas. It takes two hours to answer. All 
testing materials, a manual of instruction, 
scoring service, and profiles (a chart showing 
individual performance in each subject matter 
area) are supplied by the Merit System Serv- 
ice. The charge is three dollars per test per 
nurse. Questions about the Staff Nurse Selec- 
tive Test will be welcomed by the Merit 
System Service, APHA, 1790 Broadway, New 
York 19, New York. 


@ The second annual course in Parasitology and 
Tropical Hygiene for Nurses has been scheduled by 
the School of Tropical and Preventive Medicine at 
Loma Linda, California, to run from January 28 to 
February 22, 1952. The course is a fulltime four- 
week program offering instruction in parasitology, 
laboratory methods, tropical hygiene and sanitation, 
nutrition, and tropical medicine and nursing. Write 
to the director of the school for applications and 
other information. Applications should be submit- 
ted by January 1. 
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THE INTERNSHIP PLAN 


Since my article, The Internship Plan—Is 
It Sound? appeared in PusLic HEALTH Nurs- 
ING in June 1951 I have received letters of 
inquiry from people in service agencies and 
in universities. Their interest and questions 
fall into a fairly similar pattern, and it occurs 
to me that others may have the same thoughts. 

Much interest was expressed in the contribu- 
tions made by the students during their 
internship period and in their subsequent in- 
creased value to the agency. The question 
has been raised whether the program could be 
followed in communities in which there is no 
university or college offering approved educa- 
tional study in public health nursing. It 
seems to me that a fulltime internship of ten 
months might be offered after a period of 
intensive university study. However, there 


WHERE ARE 


If you know the present address of any of 
the following individuals will you please send 
a postcard with this information to NoPHN 
headquarters so that we may bring our records 
up to date? Last known addresses are given 
here. 


PENNSYLVANIA 

Hodgdon, L. Ann, 3410 Boring St., Philadelphia 4 
Rolison, June K., 515 S. Graham St., Pittsburgh 
Watson, Vecil A., 821 Wolverton, Ardmore 


RHODE ISLAND 
Holt, Marion, 12 Armistice Blvd., Pawtucket 


TENNESSEE 
Bain, Mary R., 508 Cumberland Ave., Jellico 
Griffin, Eddie L., 11 Maple Hurst Park, Knoxville 


TEXAS 
Carter, Laverne M., 1712 Jensen Drive, Houston 
Hopper, Geraldine, 3815 Main St., Houston 22 


Morgan, Peggy, 515 Morales St., San Antonio 
Rees, Mary, Santa Rosa Nurses Home, San Antonio 
Thomason, Iva, 3708 Nashville St., El Paso 
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are definite advantages for the student when 
the college study and field work are carried 
concurrently. 

In answer to queries about interns’ salaries 
the beginning intern receives $195 and the 
supervisory intern, $215. The salary is paid 
monthly for an entire year but the amount 
is calculated on the basis of ten months work 
at the salary received by staff members with 
approximately the same educational back- 
ground. Interns are paid only for the four 
and one-half days they spend in the field. 

Last year’s experiment of leaving a_half- 
day each week free for university courses dur- 
ing the entire year has proved so satisfactory 
that this plan has definitely been incorporated 
into the program. 

ELEANOR M. Mote, R.N., 
Executive Director, VNa_ of 
Brooklyn, New York 


THEY NOW 


VIRGINIA 
Bissette, Lyda, 223 S. Cherry St., Richmond 
Clanton, S. Elizabeth, Tappahannock 


WASHINGTON 

Bitsianes, Evangeline, 4710 Thackery Place, Seattle 5 

Gunetson, Rosabelle, 3920 Linden Ave., Seattle 3 

Krentz, Mrs. Esther M., 1319 N. 38 St., Seattle 3 

Tapanainen, Martha, 1709!. Columbia, Vancouver 

WISCONSIN 

Gauvin, Alice G., Court House, Menomie 

Marsh, Mrs. Ruby, Shorewood Health Department, 
Shorewood 11 

Otto, Mary, 953 N. 17 St., Milwaukee 5 

Van Atta, Mrs. Marian, Shorewood Health Depart- 
ment, Shorewood 11 


WYOMING 
Masters, Maxine N., Irvinson Memorial Hospital, 
Laramie 


ALASKA 
Sanford, Marian, Savoonga, St. Lawrence Island 
Sheridan, G. B., Wrangell Institute, Wrangell 
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Laryngectomy 


(Continued from page 615) 


tients who need assurance that they will talk 
again. The activities which give the patients 
an opportunity to observe others and ex- 
change ideas on improving their speech are 
supervised by senior therapists from the cen- 
ter. The club offers an opportunity for fol- 
low-up of therapeutic technics and for re- 
search. This club has met monthly for several 
years, with as many as 30 esophageal speakers 
and members of their families on hand at 
some of the meetings. Another club was 
formed in Columbus, Ohio, late in 1950. The 
earliest known club of a similar nature is the 
Lost Chord League of New York City. The 
sympathetic understanding and encourage- 
ment of the club members have inspired many 
patients to improve their speech. 

Fortunate indeed has it been that clubs 
of esophageal speakers, speech pathologists, 
and surgeons have collaborated to help laryn- 
gectomized persons. Modern surgery and 
speech therapy have spared the lives of many 
victims of cancer of the throat, have restored 
their speech, and have reinstated them in 
their jobs, thereby giving happiness and se- 
curity to them and their families. 


Book Notes 


Continued from page 636 


go from the time of their inception to their 
completion. A brief but valuable discussion 
of how leaders may help their organizations 
to improve operations is contained in Part IV. 
Part V ties together the underlying principles 
of the handbook (or headbook, as suggested by 
the author) and helps the reader examine his 
own philosophy of community service. Part 
VI contains twenty-one guideposts for com- 
munity workers and group leaders, including 
such practical considerations as determining 
boundaries of small and medium-sized com- 
munities, getting facts about people, how to 
list the organizations in your community, how 
to organize a community council, securing 
wider participation in community endeavors, 
and how to conduct a community meeting. 
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Recommended By Many Leading 


BABY DOCTORS 


to relieve distress of 


CHEST COLDS 


And Break Up Painful Localized Congestion 


A number of baby doctors to- 
day are recommending Child’s 
Mild Musterole to promptly 
relieve coughs, sore throat, 
localized inflammation and to 
break up congestion in nose, 
throat and upper bronchial 
tubes of the lungs. Just rub 
it on! 

Musterole instantly creates a wonderful sensation 
of protective warmth on chest, throat and back 
and brings amazing relief. There’s also Regular 
and Extra Strong Musterole for adults. 


Each guidepost is written by an authority who 
has tested and objectively studied the practices 
he advocates. 

Professional workers and interested citizens 
alike when once acquainted with this hand- 
book will turn to it time and again as a source 
of help. Nursing committees and community 
council members should find it especially valu- 
able. This is a book for realists and not for 
reformers or crusaders. 

—Ruvtu E. Grout, M.P.H., Ph.D., Associate Profes- 


sor, Public Health and Education, University of 
Minnesota. 


SOCIAL HYGIENE 


Clellan S. Ford and 
New York, Paul B. Hoeber. 


PATTERNS OF SEXUAL BEHAVIOR. 
Frank A. Beach. 


1951. 307 p. $4.50. 

NUTRITION 
Larce Quantity Rectrpes. Margaret E. Terrell. 
Philadelphia, J. B. Lippincott Company. Second 


edition, 1951. 
Mopern Dietetics. 
G. P. Putnam’s Sons. 


414 p. $7. 
Doris Johnson. 
529 p. 


New York, 


1951. $4.95. 
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“must be highly recommended for the 


rapidity of its healing action”' 


‘ 


infants with diaper rash 
“were completely cured by 
modified cod liver oil ointment 
(Desitin), in from two to seven 
days’’. The clinical report! notes 
“rapid healing, without exception, 
of the most excoriated buttocks.” 


protective e soothing e healing 


in diaper rash, exanthema 
intertrigo, chafing, irritation 
(due to urine, excrement, chemicals or friction) 


DESITIN OINTMENT is a non-irritant blend of high 
grade, crude Norwegian cod liver oil (with its unsatu- 
rated fatty acids and high potency vitamins A and 
D in proper ratio for maximum efficacy), zinc oxide, 
talcum, petrolat and | li Does not liquefy at 
body temperature and is not decomposed or washed 
away by secretions, exudate, urine or excrements. 
Dressings easily applied and painlessly removed. 

Tubes of 1 oz., 2 oz., 4 oz., and I lb. jars. 


write for samples and reprint 


DESITIN cuemicat coMPANY 70 ship Street © Providence 2, .1. 


1. Behrman, H. T., Combes, F. C., Bobroff, A., and 
Leviticus, R.: Ind. Med. & Surg. 18:512, 1949. 


DESITIN OINTMENT serves to ease pain, inhibit infection, 


stimulate healthy granulation, and accelerate smooth epitheliza- 


tion even in stubborn, slow healing wounds, ulcers and burns. 
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Two important new books 
for the public health nurse 


HEALTH OBSERVATION OF SCHOOL CHILDREN 


By Georce M. Wueatiey, M.D., M.P.H., Third Vice-President, Health and Welfare, 
Metropolitan Life Insurance Company, and Grace T. HALLock 


As a guide to a better understanding of the health of children of school 
age, this volume contains complete background information on health 
and disease to aid in the interpretation of day-to-day observation. 
Here are presented the physiological and psychological reasons for the 
changes that may be observed in the appearance and activity of school 
children. Many illustrations, some of them in full color, help to clarify 
the text. The book is organized for ready reference in terms that 
any one responsible for the well-being of children can understand. 


Just published. 491 pages, 6 x 9, illustrated. $4.75 


PHYSICAL REHABILITATION FOR DAILY LIVING 


By Epirn Bucuwa tp, M.A., A.P.T.A., Director of Rehabilitation Courses for Physical 
Therapists, Institute of Physical Medicine and Rehabilitation, New York University- 
Bellevue Medical Center; in collaboration with Howarp A. Rusk, M.D., Georce G. 
Deaver, M.D., and Donato A. Covatt, M.D. 


A basic exercise and daily activity program for patients with disa- 
bilities of the lower extremities is fascinatingly and simply presented 
in this illustrated handbook. The program outlined here is illustrated 
by more than 475 photographs, accompanied by an explanatory text 
written in practical and easy-to-understand terms. Reflecting the 
most recent advances in physical medicine as compiled by recognized 
authorities in this field, the book will be valuable for nurses, physical 
therapists, and all members of the rehabilitation team. It will also 
be of particular interest to the families of disabled patients and to the 
patient himself. 


Ready late fall. 182 pages, 81 x 11, illustrated. Probable price $6.50 


Order from 
your favorite 
book dealer 
or write 
direct to: 


McGRAW-HILL BOOK COMPANY, INC. 


330 West 42nd Street + New York 18, N.Y 
HEALTH EDUCATION DIVISION 


Please send me the books checked below for 30 days’ examination on approval: 


(] Wheatley & Hallock—HEALTH OBSERVATION 
Buchwald—PHYSICAL REHABILITATION 


Name 


Street City. 
Cash enclosed (postpaid) o Bill me [J 
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improved with 


DAIRY FOODS 


Doubts are often expressed that children 
will consume a liberally adequate diet 
day after day, over a long period. A test 
study in a boarding school proved that 
they will.* 

The regular school meals were supple- 
mented with additional foods and the 
children lived on the improved diet for a 
full year. The regular school meals in- 
cluded, daily, one pint of milk, small 
amounts of meat, potatoes, fruit, vege- 
tables, bread, butter, and cereal. Each 
child received one egg weekly. 

The supplements were available in the 
quantities desired and the amounts eaten 
varied with the age and size of the chil- 
dren. Minimum amounts supplied daily 
per child were: one pint of pasteurized 
vitamin D milk, one ounce of butter, and 
one serving of enriched cereal. On a 
weekly basis, five eggs, 3 ounces of cheese, 
and ten ounces of ice cream were added. 
Pineapple juice was available at all times. 

The children, who ranged in age from 
2 to 14 years, showed increased rate of 
growth and an improvement in nutri- 
tional status during the year of the study. 
Only 42 percent of the group made ex- 
pected weight gains on the originai school 


diet. On the supplemented diet 72 per- 
cent achieved expected gains. A similar 
improvement was noted in height gains. 
On the supplemented diet, dairy foods 
made the greatest contribution of any 
food group toward increasing the ade- 
quacy of the total diet. They supplied suf- 
ficient amounts of calcium and riboflavin 
to meet the dietary goals for these two 
nutrients. They also supplied one-half of 
the daily allowances for protein and for 
vitamin A and one-fourth of the allow- 
ance for thiamine. 
*Roberts, L. J., Blair, R., Greider, M. Results of 


providing a liberally adequate diet to children in an 
institution. J. Pediatrics 27:393:410:418 (Nov.) 1945 


The presence of this seal indicates that 
all nutrition statements in the adver- 
tisement have been found acceptable 
by the Council on Foods and Nutrition 
of the American Medical Association. 


nist DAIRY COUNCIL 


Since 1915... the National Dairy Council, a non-profit 
organization, has heen devoted to nutrition research and 
education to extend the use of dairy products, 
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HIGHLY RECOMMENDED--The third revised edition 


of this widely accepted book on 


NURSING IN 
AND 


PREVENTION 


CONTROL OF 


TUBERCULOSIS 


by H. W. HETHERINGTON, M.D. 
and FANNIE W. ESHLEMAN, R.N., B.S. 


With a Foreword by ESMOND R. LONG, M.D. 


Comments from a recent review: 


“It is gratifying to be able to suggest that all 
nurses—institutional, education, and public health 
—may turn with the assurance of help to the 
latest volume on nursing in tuberculosis which 
comes from such truly competent authors as Dr. 
Hetherington and Miss Eshleman. 


“In a clear direct style, carefully annotated, the 
authors draw on their own and the authoritative 
* knowledge available in this field, constantly aware 
of their audience—the nursing profession. 
This book, in revealing to many of us 
how inadequate our knowledge and under- 
standing have been, supplies a most up-to- 
date answer to the professional curiosity 
awakened by its forthright and compre- 
hensive consideration of the subject. 


Each reader will lay the book down 
after a first reading with a heightened re- 
spect for the knowledge and perseverance 
which all workers in tuberculosis need 
to employ. Furthermore, she will find 
herself returning repeatedly to her copy 
for answers to fresh questions (on the 
prevention and control of tuberculosis) 
which arise in her daily experience. 
Answers will be found which give practi- 
cal help to the nurse, whether she is a 


MAIL 


plus 


staff member of a tuberculosis hospital or ene eae? pear 
clinic, a general hospital, a school or 
SAVE! Send $4.50 with coupon and we will pay postage. 
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Send No Money 


EXAMINE BOOK FOR 


FOR FREE EXAMINATION 


G. P. PUTNAM’S SONS Dept. PH-11 

210 Madison Avenue, New York 16, N. Y. 

Please send me a copy of NURSING IN PREVENTION 

AND CONTROL 


examination. 


days. 


Same return guarantee applies. 


industrial health service, a community nursing 
service, the health department, a faculty member 
in a basic or graduate school of nursing, or in 
administrative fields. 


“This third edition has added value in its ex- 
cellent illustrations and charts, as well as in 
the up-to-date chapter bibliographies and practi- 
cal questions..—RUTH W. HUBBARD, R.N., 
Director, Visiting 
Nurse Society, - 
Philadel phia, 
Pa. 


5 DAYS 
COUPON TODAY 


OF TUBERCULOSIS for 5 days’ free 
If I decide to keep the book I will remit $4.50 
postage; otherwise I will return the book within five 


All 
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BY THE PROFESSION BECAUSE... 


A-200 


PYRINATE LIQUID 


Kills head, 

crab, body lice 
and their eggs... 
on CONTACT! 


A-200 Pyrinate Liquid has won quick and general acceptance by the 
nursing profession wherever it has been introduced. Proven most effec- 
tive in 8,000 clinical tests, A-200 was developed under strict medical 
supervision. It is a fast, effective killer of lice and other body parasites... 
yet is NON-POISONOUS, NON-IRRITATING, AND LEAVES NO TELL- 
TALE ODOR and, A-200 is easy to use, no greasy salve to stain clothing, 
quickly applied, easily removed ...one application is usually sufficient. 

The active ingredients of A-200 are Pyrethrum extract activated with 
Sesamin Dinitroanisole, and Olearesin of Parsley fruit, in a detergent- 
water-soluble base.The Pyrethrins are well-known insecticides and Anisole 
is a well-known ovicide, almost instantly lethal to lice and their eggs, 
but harmless to man. 
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Wade to wear-not to spare 


Hopkins uniforms are a rare combination of carefully selected fabrics and fine 


tailoring . . . both so essential to long, satisfactory service. 


STYLE 
DRESSES 


Splendidly tailored and 
trimmed with smoked 
pearl buttons. 


Nylon $15.00 
Broadcloth $10.50 
Poplin $ 8.45 
Seersucker* $ 8.45 


*Short sleeves only. 


DRESS SIZES 
IN ALL MODELS 
Junior—9 to 15 
Misses—10 to 20 
Women—38 to 46 


POPLIN DRESSES 
NOW ALSO _ IN 
HALF SIZES 


Smaller women will be glad 
to hear that they can now 
order our Coat Style Dresses 
and NOPHN style dresses in 
excellent quality poplin in 


sizes 1614 to 24%. 


WATER REPELLENT 
COATS — WITH 
DETACHABLE HOOD 


Can also be used as a lightweight 
gabardine, fully lined 


topcoat. 
$1950 
with matching rayon. 


Detachable hood. Can be worn belted 
in front, all around or without belt. 
Stock sizes 8 to 20. 


Of Navy blue rayon 


Write to us today for a catalog. 


Hopkins Uniform Co. 


NOPHN 
STYLE 
DRESSES 


Expertly made 
and cleverly styled. 
Famous for their 
smart fit, too. 

Poplin $ 8.45 
Seersucker 8.45 
Broadcloth $10.50 
Nylon $15.00 


Uniforms for Women 


New York Showroom: Room 811 


107 W. FAYETTE STREET, BALTIMORE 1, MD. 
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Each ARMATINIC ACTIVATED 
Copsulette contains: 
Ferrous Sulfate, Exsiccated ...200 mg. 
Vitamin Crystalline... ... 10 meg. 
Ascorbic Acid (Vitamin ().... 50 mg. 
Insoluble Liver Fraction 

with Duodenum* ......... 350 mg. 
*The liver is partially digested with 


an equal quantity of duodenum dur- 
ing manufacture. 


Supplied: Bottles of 100 and 1000 
at prescription pharmacies every- 
where. 


| 
NN 
bn 
NN 


Comprehensive antianemic therapy with Armatinic 
Activated Capsulettes assures a more rapid and com- 
plete response with a minimum of therapeutic failures. 
Effective potencies of all hemopoietic factors are 
obtained. Furthermore, vitamin Biz is activated to 
optimum efficacy by the addition of desiccated duo- 
denum, a fact established only recently.!: 2.3 

An important advantage of Armatinic Activated 
is the virtual freedom from undesirable side-actions 
in the gastrointestinal tract. Indicated in all micro- 
cytic anemias and the macrocytic anemias of nutri- 
tional origin. Armatinic Activated Capsulettes, a new 
product of The Armour Laboratories, are economical. 
Supplied in bottles of 100 and 1000 at prescription 
pharmacies everywhere. 
(1) Hall, B. E.: Brit. Med. J. 2: 585-589, 1950; (2) Bethel, F. H., et al.: 


Univ. Hosp. Bull., Ann Arbor, Mich. 15: 49-51, 1949; (3) Spies, T. D.: 
J.A.M.A. 145: 66-71, 1951 


THE ARMOUR LABORATORIES 
CHICAGO 11, ILLINOIS 


PHYSIOLOGIC THERAPEUTICS THROUGH BIORESEARCH 
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ATLL. 


often seems an unattainable feminine goal 
at some point in every woman’s life 


because of vaginal infection. 


At such times, the assurance which an ethically 
recommended douche powder such as TyREE’s Antiseptic 


Powder confers. enhances therapeutic effectiveness. 


For routine hygiene. TYREE’s Antiseptic Powder brings 
cooling, soothing comfort. Its detergent action 
cleans thoroughly. Its low pH helps restore and 


maintain the normal acid pH of the vagina. 


In most common vaginal infections this powerful but 


centle antiseptic easily overcomes the pathogenic 


invaders. At the same time, its astringent 
properties help combat excessive flow and 
) | act as an effective deodorant. 

mv. >, For your next patient who needs effective, non-irritating 
therapy. prescribe TYREE’S Antiseptic Powder. 
HW rite today for a free professional sample. 

FORMULA: 

iis 

WREE’S ANTISEPTIC POWDER 


In bottles 
of 2 ozs. 
4 ozs. 

8 ozs. 


SALICYLIC ACiD 
ZINC SULFATE (Dry 


J. S. TYREE, CHEMIST, INC. 


15th and H Streets, N. E.. Washington, D. C. 
Makers of CYSTODYNE, a Urinary Antiseptic 
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An important 
clarification of the 
Catholic position on 
medical-moral problems 


Marriage, 


Morals 
AND 


Medical 
Ethics 


By FREDERICK L. GOOD, 
M.D., LL.D., and REV. OTIS 
F. KELLY, M.D. Foreword 
by MOST REV. RICHARD 
J. CUSHING, D.D., Arch- 
bishop of Boston. An essential 
volume for hospital admin- 
istrators, nurses, and social 
workers. It is the definitive 
Catholic statement to date 
on this important subject. It 
covers marriage; the ethical 
and physical phenomena of 
sex; conception; pregnancy, 
and labor; also such contro- 
versial topics as Rhythm; the 
Rh Factor; psychiatry, and 
psychoanalysis. The result of 
12 years of study by a distin- 
guished gynecologist and a 
noted priest-theologian-psychi- 
atrist; it fills a long felt need 
in its special field. 


$3.50 


P. J. KENEDY & SONS 
12 Barclay St.,. New York 8 


At your bookstore 


‘HE COULDN'T SEE* 


Thousands of school-age boys and girls 
have impaired vision, yet do not know it. 
While their sight is good enough for play, 
these youngsters cannot see well enough to 
take full advantage of their opportunity for 
an education. Only visual screening tests 
started in the kindergarten can detect chil- 
dren needing eye care. Thousands of 
schools from coast to coast use the Good- 
Lite Translucent Eye Chart for routine 
examinations. 


ACCURATE—Accepted by the 
Council of Physical Medicine 
and Rehabilitation, American 
Medical Association. 


PERMANENT—Welded metal cabinet. Printed 
matter embedded in hard, bakelite plastic. 
May be washed repeatedly. 


PORTABLE—Weighs only 4 pounds. Uses 
standard 8 w. daylight bulb for 
110 volt A.C. Can be hung or screwed on 
wall, or placed on table. 


* While many children doing poorly in school 
do not need glasses or other eye care, doctors 
agree, many others will show a tremendous 
improvement when their vision has been 
corrected. 


THE GOOD-LITE CO. Dept. N. 
7638 Madison St. Forest Park, III. 


oO Please send illustrated literature. 


Please send -...Translucent Eye Charts 
complete- with initials and children’s “E” 
@ $25.00 each. 
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Uationwide Women's Uniform Sewice 
ARMY — NAVY — AIR FORCE 


To the many Registered 
Nurses who are being called 
to military duty, and to those 
Nurses who are members of 
the Army, the Navy, and the 
Air Force Nurse Corps— 
SMITH-GRAY offers a Na- 
tionwide Uniform Service 
through the facilities of a net- 
work of authorized represen- 
tatives. 


All three of the Military 
Nursing Services have re- 
cently authorized new and 
smartly attractive styles of 
uniforms and coats for their 
members. SMITH-GRAY can 
serve your complete uniform 
and uniform accessory re- 
quirements. Write us for the 
name and address of our 
authorized representa- 
tive nearest to your residence 
or the hospital where you 
are stationed. 


SMITH - GRAY garments 
are beautifully custom-tail- 
ored to individual measure- 
ments, and their superiority 
is due to the perfect combina- 
tion of expert styling, skillful 
workmanship, and the finest 
materials—solidly backed by 
one hundred and six years 
of experience in the uniform 
tailoring field. 


© 
SMITH-GRAY 


TO WEAR THE BEST—WEAR SMITH-GRAY 


740 Broadway, 
New York 3, N.Y. 


DESIGNERS, STYLISTS, AND PRODUCERS OF WOMEN’S UNIFORM SUITS AND COATS 
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Mew Nursing “lexts 


From THe Mossy Press——— 


Jensen-Noller’s Introduction to 
MEDICAL SCIENCE 


A solid foundation of physical and _bio- 
logical sciences, nutrition, materia medica, 
the social sciences, and nursing arts which 
the student has had or is having parallel with 
this course is built with this new book by 
Drs. Jensen and Noller. 

Having taught in nursing and medical 
schools both authors are aware of the needs 
of the nursing student—as well as the instruc- 
tor. They know the background necessary 
to understand this subject and are fully 
qualified in the basic work. They know how 


CONDENSED CONTENTS. The Development of Medical Science. 
Pathology—How Disease Manifests Itself in the Body. 


Disease. 
Makes the Diagnosis. 
Prevented. 


to integrate the basic sciences with clinical 
work—and the book they have produced is 
modern and scientific enough to meet the 
needs of the most progressive instructor. 

At the beginning of each unit, they incluae 
reviews of material already presented. For 
quick reference, the glossary gives definitions 
of most of the new words used in the book. 

For the benefit of the student review 
questions, projects, and references are given 
at the end of each unit. 


The Cause ot 
How the Doctor 


How Disease is Treated. How Disease is Controlled and 
Public Health. 


By JULIUS JENSEN, Ph.D. (in Medicine), MRCS (England), LRCP (London), 


Formerly 


Assistant Professor in Clinical Medicine, Washington University; 


Chief Medical Staff, St. Luke’s Hospital, St. Louis; and HENRY W. NOLLER, 
M.D., Assistant in Clinical Medicine, Washington University; Associate, St. 
Luke’s Hospital, St. Louis, Misouri. (In Preparation) 


McClain’s STUDENT GUIDE 


IN NURSING ARTS—New Second Edition 


Teachers who have looked for a compre- 
hensive outline in Nursing Arts have found 
it in this manual. This second edition pre- 
sents a complete revision and reorganization 
—with many improvements over an already 
popular guide. The main changes are a 
shortening of the content and rearrangement 
to conform as nearly as possible to McClain’s 
SCIENTIFIC PRINCIPLES IN NURSING. 

The material has been re-grouped under 
the following headings: ORIENTATION TO 
HOSPITAL NURSING. THE PATIENT 


Hospital, Detroit, Michigan. 


IN THE HOSPITAL. THE PATIENT'S 
NEEDS. MAKING THE DIAGNOSIS. 


THERAPEUTIC MEASURES. THE INDI- 
VIDUAL PATIENT. 

References have been revised and extended. 
Types of review questions revised and re- 
tained are single choice, multiple choice, 
matching, and a few of the completion type. 

An added feature to this Second Edition is 
a supplementary ten-page pamphlet with 
answers to the questions. 


By M. ESTHER McCLAIN, R.N., M.S., Instructor of Nursing Arts, Providence 


262 pages. Price $2.75 


Copies for Consideration as Class Text Will be Sent on Request. 
Write to: 3207 Washington Blvd., St. Louis 3, Missouri 


Published by— 


Louis — 
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Important 
Experiment in. Providing 
Public Health Nursing 

Coverage 


Looks like Junior is heading for a fall! STUDY OF 


j But even the liveliest youngster won't 
4 climb, fall or slip out of the balanced 


Babee-Tenda Safety Chair. COMBINATION SERVICES 


i Seat has four adjustments; back and 

: footrest adjust, too. Swings for gentle 
exercise; stop-lock for feeding. ExTenda IN 
Legs raise for mealtime. Has sanitary 
lift-out top. 


PUBLIC HEALTH NURSING 


In reviewing this study Dorothy Wilson, 
director of the Visiting Nurse Association 
of New Haven, said, “... the report is a 
valuable guide to reappraisal of programs 
of community nursing services and to any 
plans for development of further experiments 


in combined services.” 


Every public health nurse and_ public 
NOT SOLD IN STORES 
Mail coupon for more ye su mannan health administrator should be familiar with 
this study. 


Special Model for younger children with 
Cerebral Palsy or other orthopedic con- 
ditions. Only on physician's prescription. 


___ Order your copy now 
ab . q 
ee -Tenda Price $1.25 


| 
| The Babee-Tenda Corp., Dept. 42-36 | 
750 Prospect Ave., Cleveland 15, Ohio 
Please send illustrated literature on: | f 
CT Regular model CT Cerebral Palsy model | National Organization for 
| Public Health Nursing 
| Name | 
| ] 2 Park Ave. New York 16, N. Y. 
City & Zone 
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A LIFETIME VALUE! 
Double-Greasted NOPHN Style Goxrcoar 


... with ZIP-IN LINER for WINTER 
that ZIPS-OUT for FALL 


Year after year, season after season, there’s 
flattering luxury ahead for you in this profession- 
ally-accepted fashion-perfect Boxcoat! 


Come Autumn chill, or Wintry blast, you're in tune 
with Time, because BRUCK’S All-Wool Zip-in 
Liner practically makes this coat two-coats-in-one! 
@ Superbly made of Navy Blue, All-Wool 
Elastique outer material 
e Beautifully detailed and tailored 


e Fully lined with Skinner’s satin-faced, wool- 
back lining 


e Convertible collar for extra insurance ,4\|1 
against wind, rain, snow, temperature 
change 


e Mothproofed by Bocanize Process 


e Available with all-wool flannel detachable 


zip-in liner. 

e Liner helps you Zip-in for Winter, Zip-out 
for Spring . . . easy as snapping your 
fingers! 


Only $72 


e Also available without zip-in liner. 


Mail Orders Only $6250 
to: 


NOPHN STYLE 485 


( ( Sizes 32 to 


Dept. PH-11 Matching Cape 


387 Fourth Avenue * All-Wool Elastique * Sizes Small, Medium, Large 
New York 16, N. Y. OVERSEAS CAP, Style 04... $3.50 

ASK FOR FREE 4.00 

PUBLIC HEALTH VISIT OUR SHOPS: 


STYLE CATALOG 


NEW YORK — CHICAGO — DETROIT — PITTSBURGH 


| 
| 
| 
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POSITIONS AVAILABLE 


Advertisements in this column accepted at 

lowing rates: 10c a word with a minimum of $3 f 

words or less, MONEY TO ACCOMPANY ORDER FOR 

INSERTION. Agency 

may have ONE insertion up to “$0 oo without charge. 

Closing date for copy and cancelation is the ist of 
month previous to publica ‘ion. 


WANTED—Supervising nurse and three staff nurses; 
generalized program; urban-rural community, two 
hours from San Francisco; salary: supervising nurse 
$3840-$4740, staff nurses $3480-$4260; three weeks 
vacation, liberal sick leave, retirement plan; auto- 
mobile optional. Apply to E. M. Bingham, M.D., 
Health Officer, San Joaquin Local Health District, 
130 South American Street, Stockton, California. 


W ANTED- Qualified supervising nurse; generalized 
public health nursing gon salary $350-$375. 
Apply to Dr. Charles A. Neafie, Director, Depart- 
ment of Public Health, Pontiac 15, Michigan. 


WANTED—Supervisor, generalized public health 
nursing program, supervisory staff of three, 20 staff 
nurses; 40-hour week, desirable personnel policies; 
B.S. in public health nursing required; salary based 
on preparation and experience. Write to Director, 
Visiting Nurse Association, 119 Ridge Street, Newark, 
New Jersey. 


WANTE D— Public health nurse, generalized { program 
in county of 36,000; salary based on education and 
experience; good retirement system; car essential. 
Write to President, Lee County Board of Health, 
Dixon, Illinois. 


ONE TREA TMENT 


EASY! 


SAFE! 


WILL THOROUGHLY RID 
HEAD OF LICE & NITS 


Derrac Service—Dept. 11 
334 East 27th Street, New York 16 


Please send me full information about the DERBAC 
TREATMENT for PEDICULOSIS. 


Organization 


In responding to an advertisement say 


WANTED—Qualified staff nurse, voluntary agency; 
excellent personnel policies, pleasant surroundings, 
excellent working conditions; interesting experience; 
good salaries. Apply to Director, Visiting Nurse 
Association, 194 Concord Street, Manchester, New 
Hampshire. 


WANTED‘Public health nurses, generalized service; 
salary $2866.55-$3042.54-$3218.52; 40-hour week, 
retirement plan, inservice training, good sick leave; 
car not necessary; experience not required. Write to 
Superintendent of Public Health Nursing, Cincin- 
nati Health Department, 238 City Hall, Cincinnati 
2, Ohio. 


Pent, h 


ss PL t Service of the 
AMERICAN NURSES’ ASSOCIATION 

FREE SERVICE FOR NURSES AND NURSE EM- 
PLOYERS; POSITIONS LISTED IN ALL FIELDS OF 
NURSING THROUGHOUT USA AND TERRITORIES. 

Consult your State Nurses’ Association if a State 
PC & PS has been established. Otherwise consult the 
office of the PC&PS of the ANA at 8 South Michigan 
Avenue, Chicago 3, Illinois. 


WANTED—Public health nurses, New York City 
Department of Health; immediate appointment on 
provisional basis; generalized service includes ma- 
ternal and child care, school health and communicable 
disease control; starting salary $2,650: 37-hour week, 
liberal vacation and sick time allowance, pension 
rights, inservice training; applicants (except New 
York State veterans) must not have reached 36th 
birthday. Write to Bureau of Public Health Nursing, 
City Health Department, 125 Worth Street, New 
York 13, New York. 


WANTED—Educational director, voluntary agency, 
Southern city; generalized program; graduate and 
undergraduate students accepted for field experience ; 
requirements: B.S. in public health nursing, experi- 
ence in visiting nursing; 40-hour week, 1 month 
vacation; automobile not required. For details write 
to Director, Visiting Nurse Service, 300 West York 
Street, Norfolk, Virginia. 


WANTED—Public health nurses and supervisor in 
tuberculosis, Baltimore County Health Department; 
population 270,000; suburban, industrialized, and 
rural areas; county seat 8 miles from Baltimore; 
generalized service including progressive school pro- 
gram; 50 field nurses; one month vacation; 5-day, 
35%4-hour week; sick leave; retirement plan; al- 
lowance of 7c a mile for use of personal car. Super- 
visor: degree and special preparation in tuberculosis 
nursing required; beginning salary $4,000. Public 
health nurses: qualified, salary $3,000-$3,300; junior 
nurse, salary $2,600-$2,800; trainee, $2,500. Write 
to Dr. William H. F. Warthen, Health Officer, Balti- 
more County Health Department, Towson 4, Mary- 
land. 


W ANTED— Public health nurses for positions in 
urban and rural agencies, official and private, in 
various parts of the country. No fee. Apply in 
person or write to Nurse Counseling and Placement 
Office, New York State Employment Service, 119 
West 57 Street, New York 19, N. Y. 
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WANTED—Graduate registered nurses. General 
duty in outpatient department; experience available 
in all services; salary $225 a month for 44-hour 
week, increases in six months, one year, two years; 
social security provided. Apply to Superinten ent 
of Nurses, Washington University Clinics 607 South 
Euclid, St. Louis, Missouri. 


Begin your career or bring your experience to 
OREGON. Local health departments have openings 
now for alert, imaginative public health nurses. Gen- 
eralized programs; established personnel policies; 
individualized placement; salaries from $260 to $380. 
Write to A. T. Johnson, Merit System Supervisor, 
Oregon State Board of Health, Portland, Oregon. 


WANTED—Graduate registered nurses. Staff nurs- 
ing in maternity and infant care, and gynecology; 
excellent experience in delivery room and rooming- 
in plan available; salary $225 a month for 44-hour 
week, increases in six months, one year, two years; 
$20 differential for evening and night duty; social 
security provided. Apply to Superintendent of 
Nurses, St. Louis Maternity Hospital, 630 South 
Kingshighway, St. Louis, Missouri. 


WANTED—Supervisor, public health degree; also 
staff nurse; City Health Department, generalized 
nursing program; travel allowance; state qualifica- 
tions, experience, salary expected. Apply to Mr. 
H. J. Zinkel, Chairman, Board of Health, 918 South 
24 Street, Manitowoc, Wisconsin. 


WANTED—Public health nurses, general rural pro- 
gram. Salary: public health nurses, $2,852-$3,536; 
graduate nurses as assistant PHNs, $2,540-$2,972; 
$20 monthly car rental plus upkeep; 5-day week, 
vacation, sick leave, and retirement benefits. Write 


' to Hazel Higbee, State Health Department, Rich- 


mond, Virginia. 


WANTED—Graduate registered nurses. General 
duty in Eye, Ear, Nose, and Throat services and 
Psychiatry; salary $225 a month for 44-hour week, 
increases in six months, one year, two years; $20 
differential for evening and night duty; $30 a 
month additional for Psychiatric Nursing; social 
security provided. Apply to Superintendent of 
Nurses, McMillan Hospital, 640 South Kingshigh- 
way, St. Louis, Missouri. 


WHAT HAPPENS 
iF SICKNESS 


ww 
= 
CUTS THE 
SICKNESS of 
=z 


STUDY THIS TREE 


PROTECT YOUR INCOME 


Our Sickness and 
Accident Policy 


Covers All Accidents and Illnesses 
(No exceptions) 


Does not discriminate against 
the female risk 


This COUPON will bring 
full particulars 


Massachusetts Bonding & Insurance Co. 
123 William Street, New York 7, N. Y. 


DANA G. HALL AGENCY, INC. 


Would like full particulars regarding 
Insurance for Nurses. 


Name 
Address 
City State 
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SAVING? 


WASHES AIR, HUMIDIFIES, VAPORIZES, DOES ALL 
VACUUM CLEANING WORK, AND EVEN SCRUBS FLOORS! 


Water is the secret of Rexair’s dust-filtering action. Rexair—and only 
Rexair—passes the stream of dust-filled air completely {iough a 


churning bath of water, discharging clean, humidified air into the 
room. Rexair direct factory sales and service branches are listed in 
phone hooks of principal cities of United States and Canada. Call 
your local branch or write direct to: 


REXAIR DIVISION, Martin-Parry Corporation 


Box 964 MEII1 


TOLEDO, OHIO 


EXCLUSIVE WITH Rexair 


Fully Guaranteed by a 69- Year-Old Company 
OVER 1,000,000 SATISFIED USERS 


WANTED—Graduate registered 
duty in Medicine, Surgery, 
Recovery Room; experience 
surgery, Chest, Plastic, G.U., et cetera; salary $225 
a month for 44-hour week, increases in six months, 
one year, two years; $20 differential for evening 


nurses. General 
Operating Room, and 
available in Neuro- 


and night duty; social security provided. Apply to 
Superintendent of Nurses, Barnes Hospital, 600 
South Kingshighway Boulevard, Louis, Missouri. 


WANTED—tThe expanding National Blood Program 
of the American National Red Cross offers a dif- 
ferent professional nursing specialty to nurses who 
can fill chief nurse and deputy nurse positions in 
blood centers. A college degree or at least two 
years of college work is required. as well as experi- 
ence in teaching, administration, and public rela- 
tions. Blood bank or operating room experience is 
desirable but not required. Inquiries should be di- 
rected to Mr. Norman A. Durfee, National Director 
for Personnel Services, National Headquarters, 
American National Red Cross, Washington, D. C., 
and reference should be made to the National Blood 
Program. 


WANTED- ~Public “health nurse, generalized program, 
official agency; field training center; rural county, 
26,000 population; health department and _ hospital 
coordinated under one medical director; opportunity 
to work in developing program; health department 
located in hospital; salary $2700-$3300, depending on 
education and experience; liberal travel allowance. 
Apply to Vergil N. Slee, M.D., Director, Barry County 
Health Center, Hastings, Michigan. 


NEWS RELEASE 

The Coordinating Council for Cerebral Palsy in 
New York City, Inc., will again sponsor this year 
a two-week multiprofessional institute on cerebral 
palsy, to be given from January 21 through Feb- 
ruary 1, 1952. Tuition will be $25. 

Following the Institute, and starting on February 
4, 1952, the Council will offer, in cooperation with 
the College of Physicians and Surgeons, Columbia 
University, a three-month postgraduate cerebral palsy 
course for qualified physicians, occupational and 
physical therapists. A professional statement of 
completion will be granted by Columbia University 
upon satisfactory completion of the three-month 
course. Tuition for this course is $250, and may 
include, if desired, the Institute. 

A limited number of scholarships are available. 

Full information and application blanks may be 
obtained from Miss Marguerite Abbott, Executive 
Director, The Coordinating Council for Cerebral 
Palsy in New York City, Inc., 270 Park Avenue, 
New York 17, New York. (Paid advt. ) 


W ANT ED—Public health nurses for generalised pro- 
gram in suburban area; staff education and students; 
5-day week, vacation, sick leave, and retirement 
benefits. Write to Mr. R. G. Forbes, Personnel 
Director, The Court House, Arlington, Virginia. 

W ANTED—Well qualified director of nurses for 
newly organized Visiting Nurse Association of Mon- 
terey Peninsula. Applicants desiring further informa- 
tion please write to Mrs. Paul E. Messier, Chairman, 
Nurse Recruitment Committee, 518 Professional 
Building, Monterey, California. 
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Household Dust in Water 
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RECOMMEND 


For PEDICULOSIS 


CUPREX is the effective personal 
insecticide. This safe, easy-to-apply 
liquid medication exterminates head 
lice and crab lice in one quick treat- 
ment. Kills the nits as well as the 
lice, thus protecting against rein- 
festation. Available at drugstores. 


MERCK & CO., Inc. 
Manufacturing Chemists 
RPANMWAY, NEw JERSEY 
Canada: MERCK & CO. Limited—Montreal 


Visiting Nurse Bag 


Adopted by Visiting Nurse Association of Chicago 


Made of genuine Seal Grain Cowhide. 
Leather lined, double-stitched and ar- 
ranged for black rubber or white wash- 
able interchangeable linings the Visiting 
Nurse Bag combines the utmost in 
smartness and utility. 


The lining is equipped to hold in place 
six two-ounce saddle bag bottles fitted 
with ground glass stoppers together with 
nickle-plated screw caps. Loops for two 
thermometers, pen and pencil, hand scrub 
brush, soap box, scissors and pocket for 
report book are provided. 


The bag is twelve inches long, six 
inches wide and six inches deep. Rings 
and shoulder straps can be furnished on 
special order. Prices quoted upon request. 


Best attention given to repair of bags 
and linings. 


} 5 - . 
! 
| 
Cuprex 
= 
| 
lice 
| 
. | ERPENBECK & SEGESSMAN : CHICAGO 10 : 417 N. STATE ST. 


Be Professionally Correct! 
Public Health Uniforme 
In NAVY BLUE 


Take one or take all . . . and KNOW you've made a wise choice in beauti- 
fui fabric, splendid craftsmanship, permanent comfort. POPLIN dresses are 
made of finest 2-ply, all combed yarn. All styles are available in Long or 
Short Sleeves. So pretty and so LOW-PRICED, they’re EASY to buy NOW. 
SIZES 10 to 20; 40 to 46 


STYLE 825 POPLIN NOPHN STYLE 666P POPLIN STYLE 9100 POPLIN 


Classic shirtmaker, with 2 gen- = Sanforized $795 7-gore, full fly-front skirt, 3 
erous pockets, 6-gore skirt, zip- Only - roomy pockets. Action back, 


per side fastening, sewed-in © NOPHN Style illustrated above smoked pear! buttons. $Q50 
belt, smoked pearl but- $g50 is also available in Sanforized. Only 8 = 
tons. Sanforized. Only — STYLE 666B BROADCLOTH. 

Superb all-Pima combed yarn. 


Sanforized. 
Only $] O45 


STYLE 666N NYLON. § Soft, 
shadowproof. 
Only 


MAIL ORDERS to: 


Dept. PH-11 
387 Fourth Avenue 
New York 16, N. Y. 


VISIT OUR SHOPS: 
NEW YORK — CHICAGO — DETROIT — PITTSBURGH 
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